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Preface 


Since 1920, the combined effect of several important influences 
has brought the exceptional child and youth to the attention of 
professional people in a very dramatic way. World Wars I and II, 
with their universal military conscription, subjected almost the en- 
tire male population of the United States to complete physical, 
psychological, and psychiatric examinations, and directed public at- 
tention to the large percentages of men who, due to physical dis- 
ability, mental retardation, illiteracy, or psychiatric disorders, were 
rejected as unfit to assume this major responsibility of citizenship. 
Similarly, the results of the two wars, together with the conflict in 
Korea, have created widespread interest and concern about the gen- 
eral problems of rehabilitation. 

Medicine and allied sciences have progressed markedly since the 
twenties. Psychological inquiries and research have added much to 
our understanding of the role of handicaps in the lives of children, 
their parents, and society in general. Medical inquiries have con- 
tributed greatly to the control of epilepsy, to an understanding of 
cardiac disturbances, and to the basic information regarding con- 
genital disorders. True congenital deformities, retrolental fibro- 
plasia, cerebral injuries, and many other problems still pose un- 
answered questions to the professions. Nevertheless, many advances 
have been observed in psychological and medical knowledge. 

As a result of these factors, most parents of exceptional children 
now look upon a handicap from a much more mature point of 
view and consider their children socially acceptable. Parent groups, 
locally and nationally, have organized to bring these children to the 
attention of the community. 

Sf 
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Long before the pressure of parent groups was felt, many colleges, 
universities, and social agencies organized professional programs in 
behalf of exceptional children, youth, and adults. The International 
Council for Exceptional Children, the National Society for Crippled 
Children and Adults, Inc., together with its many state affiliates, the 
National Foundation for Infantile Paralysis, the Office of Education 
in the United States Department of Health, Education, and Welfare, 
the American Foundation for the Blind, the National Society for 
the Prevention of Blindness, the National Epilepsy League, and 
many others have been concerned for years with problems relating 
to the professional preparation of personnel and with the increase 
of services to handicapped individuals. As a result, thousands of 
young people throughout the world are devoting themselves to 
careers that relate to the handicapped. 

Although much remains to be investigated concerning the psycho- 
logical growth and development of exceptional children and youth, 
psychological understanding has grown sufficiently exact to warrant 
a single publication dealing with this problem. This symposium, 
prepared by psychologists, is devoted solely to the psychological con- 
siderations of the influence of physical deviation upon the normative 
growth and development of children and young people. The term 
“exceptional child” means one who, by reason of a physical or in- 
tellectual deviation, is considered unique among children. Thus, 
chapters that deal with the psychology of the intellectually superior 
child, as well as with the intellectually inferior child, are included 
in the book.. Chapters that deal with all the major groups of phys- 
ically disabled children are aiso included. 

In general, the authors approach their respective areas by evalu- 
ating psychological theory and research from the point of view of the 
tMpact of physical disability or intellectual deviation upon the 
Psychosocial adjustment of behavior. The authors are, in this in- 
Stance, indebted to Dr. Lee Meyerson for his chapter on the somato- 
Psychology of physical disability, which serves as a backdrop for the 
later discussions. On the whole, each author has culled from the 
pa oe 5 aaa statements and psychological research 
of dade tins fox ie Gas “area pudersanidinis the implications 
parsten ee ee cte eal dei tre tanitd ees dealing with 
Ruth Strang, Seymour Sarason Daniel Broida tote me Meyerson, 

; , isenson, Joseph 
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Newman, Berthold Lowenfeld, and the editor. The chapter pre- 
pared by Dr. T. Ernest Newland is of particular importance in 
understanding the psychological problems of the exceptional child 
and youth. His stimulating and provocative comments regarding 
Psychological assessment point to numerous aspects of psychological 
research for further investigation. Similarly, the excellent statement 
by Dr. Emory Cowen pertaining to psychological counseling and 
therapeutic treatment of exceptional children, blanketed with 
knowledge of nondisabled children and youth, reflects the philos- 
ophy of all the authors: The exceptional child must first be con- 
sidered as a child and in the light of normative growth and develop- 
ment. At the same time, the chapter brings together the important 
contributions of psychotherapeutic treatment of these children and 


their problems. 
WiiuiAM M. CruicKsHANK 
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I. 


Somatopsychology of Physical 
Disability 


At one time many people believed that continuing progress in 
the medical sciences would lead eventually to the prevention or 
Cure of all the disorders we classify as physical disabilities. Today 
it is clear that we have made great strides in preventing some dis- 
abilities and in reducing the severity of others. Blindness as a 
Consequence of untreated syphilis in the mother is practically non- 
existent in the United States. Severe crippling following poliomye- 
litis, which was once common, is now rare. The deformities resulting 
from Osteomyelitis are now prevented by the miracle of antibiotic 
drugs, ; : 

The other side of the picture, however, 1s not as hopeful. It is 
becoming increasingly evident that modern medicine is i A ag 
at the cost of permanent physical disabilities. Premature infants, 
children and adults ill with acute infections or the injuries of acci- 
dents, and the enfeebled aged, all of whom once would have died, 
Now live; but they live with ve Sate oe physique and with 
Severe j : in physiological tu . 

Tice 5 goer vas ene that illness and veo will 
disappear, Instead the number, and pea ny rate, of physically 
disabled persons is increasing so that aed Cee more people 
With physical disabilities in the world Hog afoih 4k 

Are these millions of people with physica oeebilities different 
Kinds of people from others? eee et s ways that are 
Unique to those with imperfect nea ave they been exposed to 
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life situations that exert a unique effect on behavior? Do we require 
a special psychology or unique psychological laws to understand 
them? 

Large numbers of professional men all over the world are de- 
voting their lives to the practice of rehabilitation. They make great 
efforts to assist the disabled person to return to normal society and 
normal living. Sometimes their efforts result in great success. More 
often success is limited by variables that are as yet imperfectly under- 
stood. 

It is clearly important to study the problems that arise from the 
possession of an atypical physique and attempt to find answers. A 
direct attack upon problems that are not well understood, however, 
is not always the most fruitful. Here we shall begin indirectly by 
considering the significance that may be assigned to physique gen- 
erally without special reference to the physical variations we call 
physical disability. . : 

Somatopsychology (soma: body; psyche: mind, soul) is the study 
of some of the relationships that bind physique and behavior. All 
of us in everyday life tend to make judgments of people in terms 
of their physiques and also to evaluate physique in terms of be- 
havior. We may say, “She's a redhead; I'll bet she has a temper,” 

or “He might be a handsome fellow if he didn’t scowl all the time.” 
On a more sophisticated level we may say, “She's shy and withdrawn 
because she's ashamed of being so fat,” or “She's fat because she’s 
shy and withdrawn and eating is her only pleasure.” 

It is not easy to disentangle the threads of cause-reaction-effect, 
and moreover, there always seem to be many exceptions. Some fat 
people are jolly and some perfectly proportioned people are shy and 
withdrawn. It is a matter of common observation that the same 
kinds of behavior may be shown by people who have widely differing 
physiques, and among individuals who have the same kind of 
physique can be found widely differing behavior. 

It is the function of somatopsychology as a science to try to make 
sense out of this confusing array of data. Are there any invariable 
relationships between physique and behavior so that a science of 
somatopsychology can be developed or must we say that each person 
is a law unto himself? 


There are several ways of attacking this problem, and for each 
way there is some confirming evidence. 
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1. There is no relationship between physique and behavior. It is 
evident that normal variations in specific aspects of physique such 
as the length of fingers, toes, lips, or tongue are not critical factors 
in behavior, Similarly, it is obvious from impressionistic evaluation 
of the whole physique that individuals who engage in similar be- 
havior may come in all shapes and sizes. Groups of writers or 
lawyers or psychologists or realtors are not noted for their physical 
similarity. 

It is equally evident, however, that girls with generous chest mea- 
Surements seem to behave in ways that are different from girls who 
are less well endowed. Boys with well developed muscles engage in 
Activities that are rare for weaker youths. Athletes as a group do 
Not look like bankers or bookkeepers. Men, as identified by phy- 
Sique, behave differently than women. 

In addition to common observation, we must also note that there 
isa large and increasing research literature whose findings lead in a 
Consistent direction. Most of the studies that have been made show 
® positive correlation between certain aspects of physique and cer- 
tain kinds of behavior. For example, children who are physically 
larger in height and weight tend to show leadership, populantiy, 
Social success, and good adjustment more frequently than smalls 
children.2 The correlations obtained are usually low, but they are 
Positive in relating “good” physique to “good” behavior; and some 
Of the correlations are statistically significant. ; 

How can such data be explained? It must be ce ae = 
Correlation is not explanation. We can be certain aie = 5 ag 
are some relationships between physique and some hy re of be 
havior, but we are still faced with the problem. ° aes 
Whether these relationships are meaningful. In terms of what con- 
cepts can the obtained relationships be explained? 

Some of the research findings seem easy to Sabina a ane 
in Our culture is likely to be surprised that most gone — oe 
Women who are slightly shorter than they are. oe - re Ie 
Matter of social expectancy. In our culture en are s ip “ e 
taller than their wives. There is no necessary z= —— nip, io 

any men are shorter than their wives. It is om oe that 
Chavioral skill in games is associated bes P se a um Te 
the degree that strength is required for skill, this would appear to 


© a comprehensible, direct relationship. 
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It is more difficult, however, to understand Gowin’'s finding that 
railroad presidents were significantly taller than railroad station 
agents, university presidents were taller than small-college presi- 
dents, and bishops were taller than smalltown preachers. Why do 
the two characteristics seem to go together with greater than chance 
expectancy? Similarly, it is not clear why Blair, in a survey of 
270,000 men who owned life insurance, found an almost perfect 
relationship between a person’s height and the amount of his in- 
surance policy. The average amount per policy for men who were 
six feet, four inches tall was $6,180 and the amount consistently de- 
creased with each decrease of one inch in height until the average 
amount per policy for men who were five feet tall was only $2,979. 
Should we say that tall men are more able and therefore earn more 
money than shorter men; that there are special social reasons why 
tall men need more insurance than others; or that the increased 
ability to buy insurance and tallness-are both functions of a superior 
nutritional and social environment? 

2. Physique determines behavior. One of the oldest ideas in the 
history of psychology is based on the observation that some individ- 
uals are relatively taller than they are wide; some are relatively 
wider than they are tall; some are relatively well proportioned in 
both directions; and many cannot be exactly classified. 

‘Since the time of Hippocrates, 2,500 years ago, thoughtful and 
observant men have believed that there is a systematic and intrinsic 
connection between physique or body-type and personality. The 
connection has been variously conceived to be genetic or biochemical 
or physiological so that once the body-type or body was established, 
predictable behavior necessarily followed. 

It is conceivable that the same genes or biochemical conditions 
that influence the development of body-type also directly influence 
personality and behavior, but the evidence lends little support to 
this idea. Correlations, obtained from normal populations, between 
physical type and psychological type almost invariably have been so 
low as to be useless for prediction.5.6,7,8,9,10,11 

Sheldon and associates!213,14,15 have developed the most promising 
modern constitutional typology. They have described three com- 
ponents of structural variation which they claim are independent of 
nutrition and weight, and three basic components of temperament. 
In this scheme, a subject is rated on a scale from 1 to 7 for each 
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component of physique and of temperament. Thus, the extreme 
endomorph (fat and flabby physique) would have a somatotype of 
-1-1; an extreme mesomorph (strong and muscular physique) 
would have a somatotype of 1-7-1; and an extreme ectomorph (frail 
and delicate physique) would have a somatotype of 1-1-7. A person 
who had an average degree of each component would be rated 
44-4. Similar ratings are made for each of the three primary com- 
ponents of temperament, namely, viscerotonia (general relaxation, 
love of comfort, food and people); somatotonia (muscular activity 
and bodily assertiveness); and cerebrotonia ae inhibi- 
tion). The creators of this classification reported correlations of 
the order of +.8 between endomorphic physique and viscerotonic 
temperament; mesomorphic physique and somatotonic ae 
Ment; and ectomorphic physique and aaa ae 
These findings, however, have been criticized on the ae fi 
the criteria for the temperament Taungss Were often cab eee, 
Physical terms, For example, the trait of physical aces 
Skill and muscular strength of the body. The bo a mean- 
Acteristic of restraint in posture and ap ae ps Repel #8408 
18 that the body as a whole is carried stiffly. deen beginning, 
are contaminated by body characteristics eae ween physique and 
Mis not surprising that high correlations betv I 
senperament he ys Sar is a great improvement over earlier 
€vertheless this theory is She HesioR OHVA GUE 
‘yp Ologies, for it recognizes that pure or HO eh the aati. 
+, temperament rarely exist and makes pr ues and temperaments 
‘ion of the great mass of men ae Beco 
° Not fit exactly into just one of eel add to our knowledge 
The theory of somatotypes may oe ique and temperament. A 
intrinsic relationships between physiq 


i rsons would be 
“Matotyping study of congenitally ben hie ee A 
great idee At present, however, the theory 


i hysically handicapped. 
“nderstanding the ia eta a Loe Fig Slit ar as 
e 


Ysique may also dir e. Men are biological or- 
t ; ions about body-type. “en al 
Bin ana ay ech ey ae amen wo DH OE, ee 
Cally q ee d disease. Lack of necessary en 1 10 ical 
om Shae ne ag alts both physical and psychological 
» for example, 
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development, although there is little evidence that normal variation 
in endocrine secretion is related to personality.17 — 

Sexual maturity and interest in the opposite sex ordinarily de- 
velop together. A person may be sexually mature, however, mage 
being interested in the opposite sex, and a sexually immature chi 
may be highly interested in sexual contact with adults'*. The pee 
ence of the appropriate physique may not necessarily require a 
particular kind of behavior and the absence of appropriate physique 
may not prohibit behavior. 

It is predictable that a totally blind child will not respond to 
visual stimuli nor a totally deaf child to auditory stimuli. It must 
be remembered, however, that these highly specific limitations of 
behavior may be resolved in countless ways. Children with the same 
physical limitation may present markedly diverse personality pic 
tures. It is not possible to predict with accuracy the molar psycho- 
logical behavior of a child solely from knowledge of the nature and 
degree of his disability. 

Men are also social organisms. In our culture it is predictable 
that children with male physiques will play with mechanical toys 
while children with female physiques will play with dolls. Adults 
with male physiques will be the breadwinners who work outside 
the home while adults with female physiques will concern them- 
selves with gentler pursuits inside the home. 


Again, however, it 
must be noted that exceptions exist. 


There is no necessary rela- 
tionship between the physique and the behavior, In some cultures 
in fact, women do the sort of work we conside 
men, and men do the work we consider a 

8. Behavior determines physique. 


Yr appropriate for 
ppropriate for women.!® 


White individuals who un 
cover their bodies to the sun develop red or brown skins, Individ- 
uals who practice the sport of wei 


ght lifting develop large biceps: 
The academic class of a co-ed 


at Cornell University in Ithaca, NeW 
York, where hills are frequent and steep, can be predicted with 
considerable accuracy from the relative development of the muscles 
of the calf. 

In recent years great emphasis has been placed upon functional 
or psychosomatic disabilities. It is now well known that how 2 
person thinks and feels may affect his physique. A soldier who runs 
away from the cries of his wounded buddies may develop ‘“‘psycho- 
genic” dealness. High-powered executives who function under great 
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pressure for long periods of time are more likely to develop peptic 
ulcers than individuals who Tead calmer lives. Negroes in Africa and 
Chinese in China rarely develop the heart condition known as es- 
sential hypertension, but Negroes and Chinese who live and behave 
like Americans are as susceptible as other Americans. Similarly, 
American-born Japanese grow taller and develop a different type of 
chest structure than their countrymen who grow up in Japan, -al- 
though there is no reason to believe that the genetic structures of the 
two groups are different. ; 

A similar process is*not unknown among’ Americans. Theodore 
Roosevelt was frail and delicate as a youngster. The change in his 
Physique with exercise was not paralleled by similar changes in other 
frail youngsters who were unable to live in the open and did not 
develop his interest in “roughing it.” — 

It is evident that all human functions are psychosomatic. Nothing 
is ever determined simply by heredity or simply by a, 

4. Behavior and physique may be simultaneously ag’ ne ? 
@ third variable. The untreated congenital hypothyroid - <e i 
taneously develops cretin physique and behavioral S —_ 
Both deafness and mental deficiency in a child may be an o _ 
teristics and becoming interested in the opposite sex he 
the injection of sex hormones. Some of these ring oe ae pe 
ust characteristic so that direct and accurate es Mf atten: 
Physique to behavior is possible; ae = nen ie al. 

“ntreated congenital hypothyroid ee ral sluggishness. 
‘neously manifest cretin physique and en te sti 

ther relationships, however, like those in ee op 
4Ons refer to statistical probabilities. Meningitis may 
wb gates ee seg gh interacting with his en- 
ehavior i. ion of @ By 
vironment, B x HE It is now obvious be = he pein 
°rmulation that will adequately account for all 0 
he environment alone. 


i rson or t 
ae rg amc i me of this formula greatly 
ow 
ver, that kn 


Ncreases our understanding or our ore i r ge 
spaio® in the individual case: To SY sfc aterettion between 

pbects of the environment and all aspects of t pee ag aa 
© two is clearly an impossible task. We may 


fl 'S not certain, howe 
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manageable dimensions by concentrating not on an understanding 
of all behavior but rather the more modest aim of understanding 
what behavior occurs because a person has a particular physique- 
Even more specifically, we wish to find some way of ordering and 
understanding the behavior of individuals whose physique is “ex 
ceptional” in a negative way—i.e., the behavior of individuals whom 
we call physically disabled. 

In the past, one unfortunate effect of formulating a psychological 
problem in terms of physical characteristics has been to imply that 
a disability per se is directly responsible for ‘behavior. It is not un- 
common to read that the deaf are suspicious; the blind are with- 
drawn; and the crippled are maladjusted. It is known, however, that 
some of our deaf, blind, and crippled children are very well adjusted 
individuals whose mental health is superior to that achieved by 
the average physically “normal” child. For such cases the tendency 
has been to fall back on the bromide that “it all depends upon the 
person.” Since all degrees and kinds of adjustment may be found 
in the physically disabled, it has been claimed that adjustment de- 
pends upon the individual. It is the individual child who with 
“help” must “accept” or “compensate” or “make up for” so that 
he may “‘act as normal as possible” and “be treated as normal,” “in 
spite of” his disability. These formulations place an impossible task 
and needless strains upon disabled children. As we shall see, except 
for certain specific behavioral limitations that are directly tied to 
physique, placing the source of behavior either in the disability 
itself or in the person is neither helpful nor true. 


UNDERSTANDING THE BEHAVIOR OF THE 
PHYSICALLY DISABLED: THE CULTURAL 
RELATIVITY OF DISABILITY 


The history of science shows that progress in understanding phe- 
nomena has often been impeded by the acceptance of “obvious” 
assumptions that are not true. It may be of value, therefore, to 
examine certain assumptions in somatopsychology that appear tO 
be self-evident. For example, what is a physical disability? What 
is a physical handicap? For many years, the two terms were {re 
quently used interchangeably, for it seemed clear that if a perso” 
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hada disability, he was handicapped for that ability and the handi- 
cap would “spread” to other behavior also. Undoubtedly there is 
some truth in this view. A crippled child is limited not only in 
physical ability. He may also be limited in the kinds of play experi- 
ences that are open to him. His parents, other adults, and children 
may treat him differently than if he were not crippled, and he, him- 
sell, may come to feel that he is not only different, but also a less 
worthy person than others. It will be observed that different verbs 
have been used in this description. The child is physically limited 
but the effects of the limitation are restricted to a conditional may. 


Handicaps may or may not follow from a disability. In recent years 


it has become common to make this sort of distinction between the 


two terms. A disability is seen as an impairment having an objective 
or medical aspect,?! while a handicap is seen as an impairment in a 
Particular kind of social and psychological behavior. Although be- 
havioral data may be equally as “objective” as physique, this isa 
Useful distinction, It makes explicit the common observation that 
children with identical physical impairments may behave in radically 
different ways and children who behave in essentially similar ways 
May have widely differing physiques. It is not certain, however, that 
Such a distinction is of maximum utility in understanding the be- 

avioral data may be equally as “objective” as physique, this is a 
Yalue to postulate that neither disability nor handicap is objective 
in the sense that they are simply descriptions. Both are judgments 


Which tend to conceal the implicit values upon which they are based. 
d only that variations in 


* strict] jectiv: it can be sai ations) 
Does Che will be considered disabilities, 
Mpairments, or handicaps is strictly relative to the expectations: of 
the culture in which the person lives, the tasks that are required 
of him, and the meaning the person himself and others may assign 


to z 
the variation. 


Variations in Physique Leading to Limitation in Ability 

ose feet from heel to toe measure 
“deformed.” On observation it 

her toes with a shuffling move- 

tride of the typical 


iene a female adolescent wh 
is, Ur inches and appear t0 be 

Noted that the girl walks mostly on 
€nt, that she cannot walk with the free $ 
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American girl, and she cannot run. Does this person have tein 
ability? If she were an American girl living in the United —_ 
obviously it would be difficult or impossible for her to engage “ 
many of the activities that we consider appropriate and — 
teenage girls. Suppose, however, that this adolescent lived in C ap 
a hundred years ago when it was customary to bind the feet @ 
females. In terms of the culture in which she lived, was she dis- 
abled? Who should be the judge? There is no question about “ 
variation in physique. The feet of this adolescent and the feet o 
an American contemporary would differ. An American might say, 
“She's crippled. Why, she could never play softball like a real 
American girl.” A Chinese might reply, “Barbarians! It is not ap- 
propriate for a woman to play softball. This girl has delightfully 
small feet that her husband will cherish, and she walks with the 
light and mincing step that is appropriate for a lig eer 
American girls with their big gross feet walk like men. e wou 
not allow it in China.” ae . 

Obviously, it cannot be said that the Chinese girl in the Chinese 
culture of that time had a disability; on the contrary the variation 
in the structure of her foot gave her a positive ability — the ability 
to walk in the way a woman “ought” to walk. An American girl in 
China would lack this ability. She would be “different.” It would 
be seen by all that her feet were large and “repulsive.” She would 
be handicapped in behaving like a woman, and if social disapproval 
were great enough, she might very well develop the maladjusted 
behavior we commonly refer to as psychological handicap. 

Another example from Chinese culture is instructive. It is said 
that when a powerful man approached the peak of his power, he 
closed his hands into fists and allowed his fingernails to grow 
through the palms to the other side. Physically, such a person was 
in a position similar to that of a bilateral hand amputee, but we can- 
not say that he was handicapped or disabled. He was in a highly 
desirable and envied position. He had the ability to live without 
caring for himself or lowering himself to any kind of labor. In 
effect such a person was saying to the world, “You see how wealthy 
and powerful I am? See how fearless I am of the future? See what 
a wonderful and privileged life I lead? There is nothing I have t0 
do for myself. In all things I have servants at my beck and call.” 

In our culture, where we value purposeful activity, such a “de 
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formity” would be a horrible disability. Among the elite of China, 
who value the contemplative life, it was not horrible. Tt was the. 
height of social distinction. No doubt such behavior sounds very 
queer and “abnormal” to us but only because we are accustomed to 
different forms of social honor. The Chinese might very well point 
to the “deformities” we have imposed upon physique during the 
time when the whalebone-corseted wasp-waist and the hourglass 
figure were considered appropriate for women. The fainting spells 
and many of the varied “female troubles” common in Queen Vic- 
toria’s day undoubtedly were traceable to these si sania a oon 
in physique. Similarly the binding of the ap a a wie = 
boyish figure of the 1920 “flapper,” which led to ne rea sin o 
breast tissue and disturbances in lactating ability, probably was not 
Unrelated to the increasing popularity of pa eioage 4 infants 
Which occurred at the same time. The Chinese might also — 
to the frequency with which our men, in ao oe 
for wealth, success, and ey yap eee eo sie 3 ne Se 
ability and early death from heart disease. ‘e : ne 
Ulcer ee esreiiiny executives in the ae perience 
tors of productivity and merit, would not seem tality see 

Pie eas et et Sa ae tic sellin are con- 
‘o find. In our culture women who have epilepti : 


i sta Indians of California, 
4 i oO hz a disability. Among the Shas ne : 
— re ai: es: a rare and valued ability which lead 
a rare 2 


nd honor. The 
F itions of importance, power, anc 
cag, vie ain in the circus sideshow, place 


: ‘ ; 
bangi, whom many of us have seen 


adulthood the 
8: i ir li h them, so that a : t 
: len plu s in their lips to stretc * et : lite 


ae in front 0 : 
‘PS extend five or six inches in fron d the uncommon emotional 
“Nctions such as nutrition, speech, an 


i foal be affected. . 
€xpression we call kissing ee Are they “disabled”? One must 
“norma 


Are the people A ir lips are not an impedi- 
temeniber tae Ubangi do not kiss; their lips oa _ + 0 
Ment to their own speech or to — el as nes tie in Africa 
: “ye if kissing we : 
Sidered lisability only * ired to speak Eng- 
8S it is j = os a States, only if they were Jiang a feasth, 
ates, - ’ 
ish aie ce ae were necessary for them oben i wenkd have a 
Vious] th : er, an American among the Ubangt, 
4 Sly, however, an / Tipe: 
‘ability by reason of his aes 2 of the earth seems to be the 
Phy : — ong the 7 
Sical variation am 


however, similar seizures are 
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rule rather than the exception. There are people who “complete” 
the body by elongating the neck or molding the skull, by knocking 
out front teeth, blackening them, or filing them to points. Among 
some primitive people, it is customary to stretch the labia of the 
female genitals until they reach the knees. Other groups insert 
objects into the prepuce of the male genitals. All are examples of 
variation in physique that, in our culture, would lead us to the 
judgment of “disability,” although they do not do so in the cultures 
in which they are found. 

In addition to imposed variations in physique, it is easy to see 
that normal variations in height or in musculature may also lead 
directly to limitations in ability and indirectly to a judgment of 
“disability.” The Pigmy lacks the ability to function efficiently in 
a society built for tall people. The “normal” white man is relatively 
lacking in a similar way if he is required to hunt animals by crawl- 
ing through low grass without being seen. The clothes model of our 
culture, the highly valued, frail, female with the pipestem shape, 
would be devalued and handicapped in Okinawa where it is cus- 
tomary for women to be able to row a boat, hoe a plot of ground, 
and haul in large fishing nets. Where big husky women are required 
and valued, our beautiful model, by reason of her physique, would 
lack important physical abilities. 

In other words, it cannot be said that a person has a disability 
without specifying the situation in which he is expected to behave. 
Disability is not an objective thing in a person, but a social value 
judgment. A society makes a disability by creating a culture in 
which certain tools are required for behavior. Variations in phys- 
ique by themselves have little psychological meaning outside of the 
frame of reference in which they are evaluated. 
fect Ne ae may seem somewhat “unreal” analogies since 
ae has ae eS eae between primitive cultures and out 

a vinced of our own superiority. Nevertheless they 

ey. pale to clarify and make explicit the relativity character of 
saree physique and the judgmental character of the term “dis- 
ability. Moreover, it can be shown that such analogies are not 
simply speculations but are similar to culture contacts that have 
occurred ae large scale. For example, in comparison with the 
American Indian, who was able to hear the faintest sound of animals 
in the wilderness, and to see the buffalo herds when they were 2° 
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more than a tiny speck on the plains, the average American pioneer 
was half deaf and half blind. It is probable that much of the 
Indians’ superiority was a function of training but it is possible also 
that they had real physiological superiorities in auditory and visual 
capacities. It is certain that some early pioneers who did not have 
or did not differentiate the important abilities of hearing and seeing 
at a distance sometimes paid for their disabilities with their lives. 
The frequency with which intercultural comparisons have been 
made does not mean that the effects of culture on the judgment of 
“disability” can be found only by comparing primitive and civil- 
ized groups. Intracultural comparisons can be made also. Consider 
the German male who received a sabre cut on the face in a duel. 
Such wounds sometimes resulted in muscular and neurological in. 
juries which, like the lips of the Ubangi, affected the person's ability 
to eat, speak, and kiss. In the United States such an injury might 
lead to prompt and vigorous application of ce ee eae 
to restore or improve the affected function a oie is no corn 
however, that such “marks of honor’ were perceived in es = 
ar I Germany as disabilities or as defects a Hr _ 
‘reatment. They were visible proof of the positive abili 
rave” and “to defend one’s honor. : et 
Similarly, it is instructive to consider Sea ee ee 
acuity for sounds, which have little practica ee nek ae 
Culture. Some Americans are able to perceive sounds hz ga : 

d, but many persons are either 
quency of 20,000 cycles per secon bee Mpa cieneer oh val 
lacking or severely impaired in aa ili a Dipertineada Bae 
high-frequency sounds is presently of no pra 


i her hearing abilities 
‘ . i tiated from ot i al 
Culture and is hardly bet epetiteenistn ‘hte aibiligy cae 


xcept by a few psychophysi et, when it 
© fed pices and rigorously ene sa ae that it 
is found ieee is no suggestion za re pie Aes es pesos ‘that he 
; - social effects a : 
°8 physical, psychological or so hould “compensate” in 
te that he shou 1 
Shou] dial measures, oF the ; ing to limita- 
Some . ia an er The variation 1n cage ioe . ie. 
> yay for his lack. judgment of “‘disabi - 
DOt er cr cyia age ident; but the jucgm a 
h ie nee eonigenelt in the future - ae to i 
! f me important. 
fh Suppose tha les pet second should beco I 
“quencies of 20,000 cyc hological effects that would follow 


, Clearly predictable. 
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This type of analysis of the meaning of physique suggests that 
it may be fruitful to think of physique, and the abilities that are 
associated with particular variations in physique, simply as tools 
for behavior. We can then make the following generalization: @ 
disability exists only when a person lacks an adequate physical tool 
for behavior and this lack is perceived by the culture in which the 
person lives as making the person less able than his fellows. Ifa 
particular tool is not differentiated or required by a culture, its lack 
or impairment in a person cannot be a disability. If the tool as 
differentiated and valued by a culture but conflicts with a “higher 


physical, social, and psychological ability, the lack or impairment 
will not be perceived as a disability. 


Variations in Physique Leading to Socially 
Imposed Handicaps 


There are some variations in physique that are socially handi- 
capping only. These variations do not directly impose limitations 
on the abilities that are required by the culture in which the person 
lives, but they are perceived by the majority as being undesirable- 

For example, in some cultures all redheaded infants are considered 
evil and killed immediately. In our own culture, a black skin, Te 
gardless of the brain power that may be under the skin, disqualifies 
a person from attending some universities. A female physique is 2 
disqualification for many jobs that are well within the capacities co) 
women. Women in the United States do not become barbers to me” 
although this is a common occupation for women in other countries 
Surgeons are rarely female although the skilled cutting and sewing 
of small objects that surgery requires is often considered a task at 
which women excel. 


The social discrimination and prejudice against women, Negroes: 
and members of other minority groups who can be distinguished by 
their physiques are commonly known and do not require additiona 

emphasis here. It is evident that some limitations on behavior aTé 
not disabilities but socially imposed handicaps. Moreover, it is clea? 
that the handicap is not in the body nor in the person but is a fun® 
tion of the society in which the person lives. This is true also of 
handicaps that arise from physical standards. These standards ofte? 


seem as arbitrary and nonsensical as the Killing of redheaded infants- 
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Although they are readily seen to be “funny” rules and they do not 
circumscribe behavior as completely as prejudice, they may have as 
drastic psychological effects in situations where they are imposed, 
Carious teeth, for example, may prevent a person from securing a 
teaching credential in the State of California. An airline hostess 
must be between 5 feet 3 and 5 feet 7 inches tall. Individuals who 
are “too tall” or “too short” relative to an arbitrary standard may 
Not serve in certain police departments or in the armed forces. The 
Newspapers recently reported the case of twins from Worcester, 
Massachusetts, who wished to enlist in the Naval Reserve. One was 
accepted, but his twin who was a quarter-inch shorter did not meet 
the height requirement and therefore was rejected! 

We cannot discuss here the origin of social stereotypes, the rea- 
Sonableness of arbitrary standards for physique or the social ex- 
pectation that certain behavior necessarily follows directly from 
physique. It may be sufficient to note only that physique is one of 
the criteria for social classification. It often determines how a per- 
Son is expected to behave and what he will be permitted to do. 

The social criteria are neither universal nor permanent. They 
may be different for different cultures and even in the same culture 
they may change over a period of time. : 

The criteria for beauty offer an illustrative example. The concept 


of beauty is a relatively simple one. By the time the average child 
cording to the norms of the Révised Stanford 
and understand that 


a Grecian nose is 


is 41% years old, ac ; 
Binet Tests, Form L, he is able to perceive a 
curly hair is more beautiful than straight hair, ages 
Prettier than a broad, flat, or a curved nose; relatively thin “re 
€ars that lie close to the skull are nicer than their ee et ike 
their elders, children do not see physical characteristics in i — 
Beauty, goodness, prestige, high =< social security, and 
accepta -arely be disentanglea.™ ; ; 

ie ea tis er evidence cited in the ose be 
Cultural relativity of the physical characteristics consi¢ — ae u 
Need not be labored. The cross-cultural evidence makes : : = 
that, as the philosopher says, beauty is in the eye of the be ia G ss 

There are few, if any, universal standards of rin panes be 
the female, for example, thinness and fatness, powerful muscular 


; ; lon yendulous 
Physi ues and fragile delicate physiques, large, ig» | 
ene and small " eigltt preasts; flat and narrow buttocks and 
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buttocks protruding to the point of steatopygia are all valued and 
considered beautiful in some cultures. 

Among the Kwoma “the big strapping women, who could carry 
large loads of produce or firewood up the mountainside . . . were 
the females that cause Kwoma men to smack their lips and make 
lewd comments.” 2% How would these women behave if they lived 
in Japan and were required to learn the routine of the delicate, 
graceful tea ceremony? 

Within our own culture standards for beauty h 


ave changed radi- 
cally in less than two generations. It was not long ago that women 
who had “skinny” 


hips emulated Lillian Russell, the glamour girl 
of the 1890's, by tying pillows over their buttocks and eating without 
stint to fatten the neck, the shoulders and the arms. It was only 
yesterday that the skinny, breastless, 
beauty ideal. Today 
the social necessity of 

Assume that three 

iques, but entirely un 
placed in each of the 
be likely to ch 
of people? 


to cope? f 
have the force 9 


in aes physically disabled are exceptions 
to these generalizations. It is not correct to state that the physical 


limitations we have called disabilities invariably call forth universal 
social expectations. The roles assigned to the disabled and the be 
havior expected from them are not fixed. In Turkey blind men aré 
preferred as readers of the Koran, for their prayers are believed t? 
be more welcome to God than the prayers of others. A blind 
Catholic, however, cannot become a priest. If the person with 2 
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disability has sufficient prestige and status, the desirability of his 
role may be so great that his disability will be imitated. Princess 
Alexandra, who became the wife of Edward VII, walked with a limp. 
At the time she married a fad spread among thousands of WOoMen!on 
the European continent so that they walked with the special, pres- 
tigeful, limping gait known as the Princess Alexandra Walk! ; 
Hanks and Hanks have shown that individuals with physical 
Variations that are perceived as disabilities are assigned different 
roles in different cultures.24 They may be treated as pariahs or as 
€conomic liabilities; they may be tolerantly utilized, granted limited 
Social participation, or just let alone. These variations in assigned 
role, social treatment, and behavioral expectations are not functions 
of the disability. Instead, the Hanks’ hypothesize, the adverse treat- 
ment of the disabled is a function of low productivity or unequal 
distribution of goods in proportion to the size of the eee 4 
Maximizing of competitive factors in achievement; and the lea 
ation of criteria for achievement in absolute ways rather than rela- 
tive ways, ii 
These are promising hypotheses that wale’ to oa ae 
available evidence. Whether or not they are true ae nether other 
hypotheses are equally tenable are problems ae panties ne 
tion. It would be of great help to iow! why Se ams ere Al 
Physique lead to the imposing sh be ee ee 
he origin of social behavior is a problem that cannot -ieesuier 
here, however. It is sufficient for our present Pete ies, Sees 
that variations in physique, with or without abi’ Hae — 
lead to social emulation, social approval, ‘on ae “ ae aa 
It is society, far more than the condition : 0 “abe Pa 
determines what a person will be permitted to do eee me Na 
behave. All cultures place values upon. et ene es 
although different aspects of physiqu wi 8 4 may be assigned 
Portant in different cultures and different value a ne be 
to the same variations. Nevertheless certain gener Y. 


Made; 


: Physique is a social stimulus. 


2. It aro tions for behavior. 

? uses expectatl pe 
3. It is one of the criteria for assigning a perso toa poral role. 
4. Tt influ nces the person’s perception of himself both directly 

a e 
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through comparison with others and indirectly through others’ ex- 
pectations of him. 

5. Comprehension of the kind, extent, and degree of socially 
imposed handicaps on persons with atypical physiques is basic to an 
understanding of the somatopsychology of physical disability. 


Variations in Physique Leading to Emotional 
Handicaps 


Some variations in physique do not produce ability limitations 
nor do they instigate social handicaps. They may be seized upon, 
however, and utilized by the person as a defense against facing other 
problems. For example, a girl may fixate on a small facial mole 
and moan that it is ruining her life. If only she didn’t have the 
mole boys would like her better; she’d be less irritable; she’d get 
along better with her parents; she’d be able to study better because 
she wouldn’t need to worry about whether other children were look- 
ing at her, laughing at her, and criticizing her. There is clearly n° 
ability limitation. In addition her friends may honestly say that 
the mole is so small few people even notice it or if they do, more 
frequently than not, it is considered an attractive “beauty mark.” 
Nonetheless the girl refuses to be comforted. If she seems unfriendly, 
irritable, and inconsiderate of others it is “because” the mole on her 
face makes her so. A similar situation may be encountered in in- 
dividuals who have normal variations in physique that are socially 
undifferentiated or not assigned social meaning. 

Macgregor and Schaffner have reported that such individuals 
sometimes seek plastic surgery on the assumption that the chang® 
im physique will automatically lead to great social and emotion4 
improvements.25 They show clearly, however, that the basic prob: 
Jems are psychiatric and not somatopsychologic. If one “blemish” 3§ 
removed, the individual is either dissatisfied with the result or b¢ 
readily finds another physical characteristic upon which to project 
his feelings of insecurity. Physique for such individuals has unique 
personal meanings that are entirely unrelated to ability limitation® 
or to social handicaps. Moreover, it is questionable whether there 
is any direct relationship between the variation in physique and thé 
emotional handicap. The body in these cases is simply the excus? 
for, not the cause of, psychological maladjustment. 

These psychiatric cases present separate and complex problem? 
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that cannot be considered within the framework of somatopsychol- 
ogy. They are mentioned here primarily because they have a sur- 
face similarity to somatopsychologic problems which may confuse 
the unwary investigator and obscure the essential, underlying rela- 
tionships between physique and behavior. 

Tt is unquestionable that normal variations in .physique and 
physical disabilities are sources of psychological disturbance for 
some children. It is equally unquestionable that similar variations 
and disabilities in other children are not sources of psychological 


disturbance.2%.27 Workers in somatopsychology may differ as to the 
ariation leads to emotional dis- 


another, but there is universal] 
necessarily lead to 


reasons why the same physical v 
turbance in one child and not in 
agreement that variations in physique need not 
emotional handicaps. 

Except for the psychiatric cases, 
Seem reasonable: 


the following generalizations 


1. No variation in physique requires psychological maladjust- 

Ment. 

i If an emotional handicap exists in 
'sability, it does not stem directly from the dis: 


a person who has a physical 
ability but has been 


Mediz 
Nediated by social variables. 7 
8. The mediation between physical status and psychological be- 


Navior " : 
“Vior occurs in the following way: 
ired for behavior in the 


(4) The person lacks a tool that is requ 
culture in which he lives, and he knows that he lacks it. 

(b) Other individuals perceive that he lacks an important tool 
and devaluate him for his lack. : 

(C) The person accepts the judgment of others that he is less 
worthy (or, to the degree that he is a product of his own 
culture, he judges himself as less worthy) and devaluates 


himself. 
if (a) or (b) do not occur, (c) 


a unit. ’ 
tional handicap. 


the (a) (b) (c) sequence is ) 
ur, there is no emo’ 


do 
e: 
SNot occur. If (c) does not occ 


Vorsnys Bb sta 

{ations in Physique Leading to @ Combination 
°f Disability and Handicaps 

iso istbility, social handicap, and emotional handicap have been 
ated in order to show that they are separate and independent 
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phenomena. Of course, we must now say at once that various com- 
binations are the rule rather than the exception. 

The analysis in itself, however, helps to account for the great 
variation in behavior that may be observed in people who vary in 
physique. Knowing the components of a combination and their 
interrelationships, especially in the light of cross-cultural contexts, 
enables us to begin to understand diverse phenomena that previ- 
ously were obscure and incomprehensible. 

We can begin to understand not only the major question of how 
it is that two similar individuals with similar disabilities can behave 
in different ways, but also such apparently diverse phenomena as 
why the behavior of a child who is blind may change when he 
understands for the first time that he is blind, and why the task of 
telling the child is so traumatic for parents. 

Moreover, the analysis points to some of the critical variables that 
affect the behavior of those who have been judged to be disabled. 
If we are faced with behavior that is undesirable, it is possible to 
see what has to be changed. We need no longer conceal our ig- 
norance under the guise of respecting individuality. It may be true 
that “each person is different,” but it is neither true nor helpful 
to “explain” all reactions to disability in terms of characteristic and 
unchangeable functions of the disability itself or the person. 

In actual practice, within a culture that has established standards 
for physique which seem right and natural, it is difficult for the 
somatopsychologist to step outside of his own ethnocentrism. AD 
example from within the culture may help to clarify the issue. 


Ever since he was a small boy, Edward G. knew that he wanted to be 2 
policeman. When he was 21 years old, he took the Civil Service Examina- 
tion for patrolman, and he passed the mental and physical tests with 
flying colors—except for one item. He was 5 feet 31% inches tall, and the 
regulations said that a policeman had to be 5 feet 4 inches tall. 

Edward was desolate. Although he knew that it was not true, he claimed 
that a mistake had been made in measuring him, and he demanded 4 
remeasurement of his height. 

For three days Edward remained in bed and had his friends pull on his 
legs and his head so that he was stretched out to the fullest possible inch. 
Then, thirty minutes before he was due to be remeasured, Edward pe! 
suaded a friend to hit him a sharp blow on the top of the head with 
piece of wood. The blow raised a lump of considerable size. 

Edward immediately raced to the examination and had himself measure@ 
The stretching of the previous few days together with the bump on bis 
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head 
Wi | s ¥ 
as more than enough to raise his stature to the required 5 feet 4 


i 

ee te was sworn in as a policeman. 

commendations good policeman. In three years’ service he received several 

One day “ii Sand one award for bravery in capturing an armed robber, 

with Soe ia He was called out to march in a parade and lined up 

By pointes icemen who also were supposed to be of minimum height, 

Waker a “ it could be ee immediately that Edward was perceptibly 

Spot and : the others. A “split and polish” officer measured him on the 
ound that he was now only 5 feet 3 inches tall. Two weeks 


ater, Edwar, 
nt, Edward was no longer a policeman. 
Smissal [rom the police force was a great shock. Some of the people 


oc os dealt with in the line of duty now taunted him; others 
not er — became more and more convinced that he Wes.0 good, 
eee or anything. If anyone called him shorty,” he flew into a 

ne couldn’t reach something on a high shelf, he was morose for 


days, « : 
i i If only I were taller,” he said again and again. 

c. ast report Edward was in a “nursing home.” He was not psychotic, 

neither was he mentally well. Severely maladjusted is probably the 


tery 7 
m that best describes him. 


Ree how can we explain this case? Did his shortness cause his 
surdit Ore Obviously, just to ask the question is to realize its ab- 
ae oe his shortness prevent him from being a good police- 
Ohe, ell, yes and no. When he was a policeman, he was a good 
Policen,, according to the standards, he had a disability for being a 

ie. and therefore he couldn’t be one. Should we say that if 
Social ¢ had been a different kind of person, if he had courage and 
ahs, interest, he would not have broken down? Again, all'we can 
Sd, er is yes and no. Every person has his breaking point, and 
i. i reached his. On the other hand, while he was a policeman, 
mal 48 & good policeman and a worthy citizen. He did not become 
«_ 8djusted until he accepted the evaluations of the important 


teres F 
ts” and agreed that he was “no good.” 


_ Although this case has many important aspects, it is relatively 
otionality that often 


imp]e ; 7 
Ple in structure and uncluttered with the em 
The tool loss lead- 


Sury 

se) . eee 

ing UMds the discussion of “real” disabilities. 
handicap can readily be seen, 


tis ¢ cotial handicap and emotional We pout deafness, blind 
a 800d case to remember when platitudes a or: - ss, blind- 
COhpee and crippling are offered as explanations for be Ae Be- 
of the deaf, blind or crippled are - -- or “because that’s the kind 
i €tson he is,” are rarely true oF useful answers. 
n Somatopsychology we deal primarily with processes and inter- 


s 
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relationships and not with static phenomena. Our further under- 
standing depends upon the development of a human psychological 
ecology which will permit us to describe in concrete detail the rela- 
tionships between human beings and their psychological environ- 
ments in ecological rather than valuative or judgmental terms. A 
beginning has been made in this section with the description of 
when and how a variation in physique may become a disability and 
a handicap. 


UNDERSTANDING THE BEHAVIOR OF THE PHYSICALLY 
HANDICAPPED: SCIENCE AND THEORY IN 
SOMATOPSYCHOLOGY 


It is not enough to have some background knowledge of how 
disabilities and handicaps are created, in general. Our culture has 
a well-developed value system relating to variations in physique. 
To change the negative attitudes of the culture toward those who 
are judged to be disabled may require hundreds of years of system- 
atic labor. In the meantime we are confronted with the practical 
problem of helping “the handicapped” to live with some measure of 
usefulness and happiness. 

The evidence on one point is clear. Children w 
ities, as a group, tend to have more frequent 
chological problems than others. 
can be done about it? 

It is evident from our earlier 
for example, 


ho have disabil- 
and more severe psy- 
Why does this occur, and what 


analysis that it is not sufficient to say, 
John is blind; therefore he has severe problems of 


adjustment.” It is necessary to say, “John is blind. In the culture 


in which he lives people pity those who cannot see. The blind are 


perceived as dependent individuals who must be taken care of and 
who cannot compete for many of the most desirable goals in life. 
John, as a member of his own culture, tends to see himself in this 
way also. He perceives clearly the low esteem in w 


hich he, as # 
blind person, is held; 


the prejudice and discrimination that ave 
raised against him; and his lack of status in society. He agrees that 
he is a less worthy person than those who can see. Therefore, Jobn 
feels inferior and has severe problems of adjustment.” 
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Expressed in this way, it is clear that not blindness but the social 
problem is the critical variable. This is true not only of blindness 
but of other variations in physique also. Some individuals who 
shrink from the physically deformed are aware that a person is not 
responsible for how he looks and that avoidance is ethically unjusti- 
fied. It is contended, therefore, that the repugnance is instinctive, 
natural, and really can’t be helped. There is no reason to believe 
that this is true. There is every reason to believe that attitudes 
toward variations in physique are learned. First, the variations that 
are perceived with horror in one culture are accepted without emo- 
tion in another culture. Second, within a culture there are ot 
individuals who do not feel the culturally sanctioned emotions. on 
everyone in the United States is emotionally disturbed ms _ sight 
Of a cerebral palsied child or a congenital Eee Third, ed 
who do experience emotional distress on first meee toe 
lar disability also experience rapid adaptation. — si race 
dent who sees only disabled bodies at a school for the ee ol. 
changes quickly to the experienced therapist ae in 
Ware of differences in physique but keenly aware 
Personality, Eed 

Disb appears to be as much «problem of the nondile 
Majority as it is of the disabled minority. sees spe BE 
Mal” individuals with respect to physical pore ta sertell wee 

ace oe cant Se geatwic only indirectly. 
MUGS often present problems that can be ¢ hed. If disability is rela 
me @ppears that a dead end has pagan chat leaves only the 

¢ly fixed and society is relatively ? ior is not in the person 
Person, Inasmuch as the source of ar renee be done? 
mm any Psychological meaningful sense, ae He: scan vine tel, 
“yp PPese you are approached by a mot ome maladjusted,” she 
Understand that deaf children tend to bec 


Sq S. « : PE \ 

Pen tan Too rere Tih Tse a boy oF ge 
°wW much hearing does he have? Are there bop “ hen the child 
th family? Do tl : hear well? How old were you Ww ih normal? 
a Were you ill during earn _ ren deaf or 
harg is your a Ramer wt of maladjustment now?” 
e ieee ttt can be endless. A curious thing about 
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them is that there are only common sense reasons, or often no rea- 
sons, for believing the answers have any direct relationship to the 
child’s behavior. After the answers are gotten you may say, “Treat 
him as if he were normal, but don’t expect as much of him as if he 
were normal. Don’t spoil him, but on the other hand do make 
allowances for his disability. A special nursery school for deaf chil 
dren would be a good thing, but then he has to live in a world with 
normally hearing people, so a regular nursery school would be 4 
good thing too. It all depends on what kind of child he is.” ID 
other words, we don’t know. We don’t know in general and we 
don’t know what it depends on. The responsibility is passed back 
to the parent with directions that are contradictory and impossible 
to fulfill. 

Similarly, suppose a parent brings a six-year-old cerebral palsied 
child and raises the specific question: “Can my child get along i? 
school?” Often we don’t know. After asking innumerable questions 
all that can be said is, “Let’s try him out and see.” If he gets along: 
then he gets along, and that’s fine. Of course, the waste, frustration, 
anxiety, and psychological damage to the child if he doesn’t get 
along are unfortunate, but inevitable. Clearly this is an unsatls 
factory state of affairs. 

It is true that in some instances an individual child can be studied: 
In some degree it can be determined what “kind” of child he is and 
how he interacts with his environment. The function of science: 
however, is to solve problems by means of general laws that can be 
applied to the individual case. Generalization and certainty of pre 
diction are at the heart of science. Progress in other sciences has 
occurred only to the degree that the theories were constructed which 
led to general laws that held without exception. If each case must 
be studied individually and nothing can be said about the psycho- 
logical effects of disability in general, there can be no science of 
somatopsychology. 

The problem of individual differences and the search for general 
izations that can be applied to every individual case are not unique 
to psychology. They are common to all science. 

Consider the following example from the field of mathematics 
What is the area of a circle? In one sense this is a stupid and 
unanswerable question. It is possible to complain that there até 
infinite numbers of circles, from a pin point to the circle of thé 
universe, all differing in area. What circle is meant? Where is it? 
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How is it possible to say anything about circles in the abstract? It 
1s indisputably true that the answer to the question depends upon 
What “kind” of circle it is. If little is known about circles in general, 
at may be reasonable to ask the following questions: Where is this 
circle? Is it here on earth, up in the air, or underground? How did 
it get there? Are there any other circles nearby? Is it hollow or 
Solid? What color is it? Is it made of steel, wood, soap, or is it just 
a line on paper? How was it formed? When did it get there? Does 


it surround anything? 

Every person who knows the general law, Area=zt°, however, 
knows that these questions are irrelevant and meaningless. The 
8eneral and invariable relationship between circles and their areas 
Makes only one measurement of importance in determining the 
Sfea of a particular circle. If this relevant context is known, it is 
Possible to understand and predict the area of any circle by asking 
Just one question: What is the radius? It is then possible to forget 
the thousand-and-one ways in which circles may differ. These other 
Variables may be important in other relevant contexts, but they are 
°f no value in predicting or controlling area. ae 

Tf the relevant context is not known, two procedures are possible: 
(1) An attempt can be made to cover ignorance by ashi 
Nrelevant questions, as is often done in somatopsychology. This 
Procedure will yield meaningless answers that leave us little Wiser 
than before, (2) If, by some fortuitous circumstance, We lived in a 


World where red circles tended to be larger than black ones, it would 
tion and reach the empirical 


© possible t ute a correla A 
SCE izttttns chatacdl nde tend to be larger in area than black 
nes, In such a case predictions might be made with better than 
chance Success, but there would still be much uncertainty. Some 
ack circles would have a greater area than some red ones. We 


Could speak only of “tendency” and not of ‘certainty.’ Proceeding 
on the basis of correlational evidence and empirical generalization, 


aS is y, it might be contended 
Now of in somato} psychology, 
that e cont eon } d therefore must be treated 


idually. The only way to e@ to produce a 


Specj P 
ific cir * 4 information 
: cle about which infor Ei 

Viously, this procedure is possible, put it is much more useful to 


i ircle. 
Me 4 general formula that can be applied to any circ General 


ful. 
* Nsom ould be equally use 45 
Ur goal ea aan a make psychological predictions. Tne 
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mathematician requires mathematical data in order to make mathe: 
matical predictions. Physical characteristics such as color, material, 
or position in space are not helpful to him. The geneticist requires 
genetic data in order to make genetic predictions. Physical a 
such as weight, psychological data such as temperament, or socia 
data such as the number of animals in a cage are useless for genetic 
prediction. 


Is it reasonable to suppose that somatopsychological predictions 
can be made from the physical data classified as disabilities? Phys 
ical characteristics must be the starting point, but they are just as 
phenotypic or superficial for somatopsychology as they are for gene 
tics. Progress in somatopsychology will come only when a somato- 
psychological theory is developed which permits the transformation 
of physical data into psychological data. 


A WAY OF THINKING IN SOMATOPSYCHOLOGY 


A commonplace remark is that we need more research on disabled 
persons. Undoubtedly that is true, but it is well to understand the 
kind of research that is required. 

There is a myth in our culture about the open-minded scientist 
who approaches a problem without any preconceptions and reports 
only the “facts.” As we have seen, however, the number of questions 
that can be asked about any phenomenon is limited only by ovF 
ingenuity. Not all questions are equally good questions and not 


all “facts” are equally useful in the sense that they lead to further 
understanding, 


For example, we may adopt the role of the open-minded scientist 


who wishes to study the psychology of the exceptional. What shall 
be investigated? It is perfectly possible to measure the 
the length of the eyelashes of children who 
the findings with similar data from childre 
done such a study, however, 
there is no reason for belie 
tribute anything to our kn 


big toes oT 
are blind and compare 
n who see. No one has 
and no one is likely to. Why? Because 
ving that such measurements will cot 


owledge of behavior. Even if the tw 
groups were completely different in these characteristics, 


would have no meaning unless there was some 
it. Similarly, it is possible to study the psychol 


the result 
way of explaining 
ogy of people who 
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wear size 9 shoes — or even the behavior of people with size 10 feet 
who wear size 9 shoes — but no one does this. In other words, open- 
minded is not synonymous with empty-headed. A scientist does not 
study a problem unless he has some reason for believing it to be 
important. If he believes that a particular investigation is important, 
obviously he must have some hunch, reason, or theory for believing 
so. Before he begins, his preconceptions have already been expressed 
by the problem he has selected for study and the methods of collect- 
ing data that he plans to use. In other words, he has a theory. The 
random collection of “facts” is not science. Research undirected by 
a theory of probable relationships is blind and rarely productive. 
The investigator, before he begins, must have a clear idea of what 
he is going to look for and how he is going to look. The questions 
that he asks, in great measure, determine what he will find. If his 
hunch, hypothesis, or theory is approximately correct to begin with, 
itis likely that his work will be fruitful. ¥ 

In somatopsychology it is evident that despite considerable re- 
Search effort, only limited progress has been made in answering the 
basic question of how physique may be related to behayior. Exami- 
Nation of the literature shows that considerable progress has been 
Made in other fields, such as medicine, in coping with the problems 
of disability. In somatopsychology there is still much discussion of 
the same problems that were seen to be critical 100 years ago. 
Answers to these problems are scarce or contradictory and exceptions 
‘o the rule are frequent. 

Whenever a question is posed 
that can be applied without exception 
"me to ask whether the questions are meat 
are answerable, 


that does not yield generalizations 
to the individual case, it is 
ningful and whether they 


What 1s an Answer or Explanation? 


tions are essentially descriptions, but there 
“re different levels of adequacy. The least adequate explanation as 
» UPly to recognize and affirm that something is and perhaps give it 
“name. ‘The best explanation describes the greatest amount of data 
'N the fewest terms. A few examples may make these statements 


More me 


All scientific explana 


‘aninglul. 
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Naming Explanations 


It has been observed that salmon are spawned far up in the 
headwaters of streams. In their second year, they travel downstream 
to the ocean which is warmer, saltier, and contains less oxygen than 
do mountain streams. Why do they do this? 

In the past it has been customary to label behavior of this kind 
as instinctive. There is an instinct in the fish to behave as it does 
This naming of a behavior often yields a satisfying feeling that the 
behavior has been explained. Actually nothing has been explained. 
A word has been substituted for an observation of behavior, but We 
are no wiser than before. The salmon does what it does. First, it 
is observed that the salmon swims to the ocean. Second, the behavior 
is labeled an instinct. Third, the behavior is “explained” by sayiMg 
there is an unknown “something” in the fish that makes it behave 
this way. It is precisely this unknown that must be investigated. 
Why do salmon behave this way? Naming the unknown an instinct 
does not contribute to understanding, and to the extent that it tends 
to choke off further research, naming is not helpful. 

Not long ago it was discovered that the essential factor was the 
relationship between light and photosensitive receptors in the skin 
of the salmon. The receptors are covered by pigment which 15 
gradually lost. As the photoreceptors are stimulated by light the 
fish seeks deeper and deeper streams until eventually it reaches the 
ocean. This is an explanation. It explains both “instinct” and the 
lack of it. Prediction and control are possible. If a fish doesn t 


migrate the investigator now knows where to look —at the photo 
receptors. If it is desirable to prevent fish 


from migrating the invest 
gator knows what to control — light. 


Young children and primitive people employ many naming ¢% 
planations. Things are because they are. They act as they do be 
cause that is their nature. Heavy objects have the essential natuTé 


of heaviness; that’s why they fall to earth. A sailboat moves because 
it is a sailboat and that is its nature. 


Of course, older people and civilized people see immediately tha! 


an object falls because of its relationship to the earth; a boat moves 
not because that is its natur 


€ but because of the relationship between 
the area of its sails and the Strength of the wind. Expressed in tht 
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_ . aoe that pesienat is possible because the relevant con- 
flevaun oe Nothing is in itself. Everything occurs in a 
oe bar eck we forget once we move out of the area where 
al relationships are known. 

é sa sora that a child appears to be wary of adults and clings 
rh on his mother. He does not mix easily with other children. 
Why . en watching other children as if he’d like to join them. 
eel te the child behave in this way? Because we say, he is shy, 
Birier : he shyness is something in the child. It isa “thing” that he 
Pete ce with him. This is essentially the same kind of “ex- 
ae Be that was considered unsatisfactory for the salmon. First 
Rube avior is described, then a name is assigned to the behavior, 
2 nally the behavior is “explained” by the name. The question, 
ore eens child behave in this way?” has now been changed to, 

y is the child shy?” but an answer in terms of the relevant rela- 


Uonships has not been given. 

me same naming phenomena occur in somatopsychology ona 

an ge level. It may be observed that a certain person is 

ae e also engages in the behavior that may be classified or 

way? ed as being suspicious of others. Why does he behave this 
« 

oy vel, this person is deaf. Now it 

eae tend to be. suspicious. c rie 

arene Sing that would be unusual, but he is deaf and its not un- 

a tor deaf people to be suspicious. He is deaf. That's why he’s 
Picious. It is in the nature of deafness or deaf people to be 


Suspicious,” 
it should be clear at this point that another circular “explanation” 
tt en given that is no more adequate than the concept of instinct. 
Coesn’t help to add that deaf people are suspicious because they 


eli F 

lieve that other people are talking about them. Not every deaf 
Some do not believe others talk about them. 
e it but don’t care. Neither the be- 


person nor the behavior of the un- 


is a finding of psychology that 
If this person were blind and 


Cece is suspicious. { 
deaf people may believ 
Suspici of the suspicious deaf ) 
ous deaf person has been explained. 


Naina: 
aming is not explanation. 
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Historical and Contemporaneous Explanations 


Assume that your class meets in a room without windows. The 


sun is shining outside, but it is not shining on you. Why isn’t the 
sun shining on you? 


Two kinds of explanation are possible. One kind of explanation 


is hased on the history of the objects and might go something like 
this: 


The sun isn’t shining on me because I’ 

Why are you sitting in this room? 

Well, because I’m going to the university. 

Why are you going to the university? 

There are two reasons. First, because the university is here to gO uO 
Back in 1860 a leading citizen decided to build a university. He made @ 
lot of money in the slave trade and didn’t know what else to do with a 
so he thought a university would be a good idea. Of course, he made ae 
of this money in the first place because his family had disowned him an¢ 
he wanted to prove himself. So, in one sense the sun isn’t shining on = 
or any of the others in the class because the university benefactor wante’ 
to prove himself. The second reason is purely personal and applies only 


to me. You see, back in 1800 my paternal great-grandfather took his four 
boys and headed west for Kansas. . . 


m sitting in this room. 


It is evident that a complete historical explanation is an infinite 


regress that leads back to the origins of the universe and to the 
detailed history of every individual iny 
course, can be taken, but th 
be different for every pers 


Joe because he is studyin, 


olved. Various shortcuts, Of 
e final answer to the question posed must 
on in the class. The sun isn’t shining 0? 
g to be a doctor. The sun isn’t shining 
on Jim because his parents made him come to college. The su? 
isn't shining on Mary because she is looking for a husband. Every 
case is different. These answers sound queer and unbelievable, 1°t 


because they are false, but because they do not “explain” the relevant 
context that most of us already know. 


Ina contemporaneous explanation, 
to particular objects. 


attention would be di 


no attention would be paid 
Instead, since this is a physical questio™ 
rected to the physical field forces that are 
operating: The sun does not penetrate Opaque objects. The psy 
chological or social motivations of the individual are irrelevant: 
A statement may now be made in if-then terms which is always true’ 


If a person is sitting in a room made entirely of Opaque substances 
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ae will not shine on him. There are no exceptions. In 
Hehe ee whether the room is built of brick or stone or 
Seay as ease sles regardless whether the person is Joe or Jim or 
et See correct prediction for individual cases can be 
Peart, marie since the phenomenon 1s now understood, it is 
fe dice = e oe prediction before a room 1s built and to control 
eae: > -the-sun-on-persons-or-objects as we wish. It will be 
ie : ae this kind of explanation accounts both for sun-shining- 

jects and sun-not-shining-on-objects. It is independent of any 


Parti ar . or 
Particular objects and it is independent of the past. 
situation in medicine. A child is limping down 


use he had polio when he was 
diately that this is a histor- 


u Consider a similar 
he sy Why does he limp? Beca 
ical " old. It should be evident imme! : 5 
a a which does not explain. The child does not limp 
tah rs ne had polio when he was five years old any more than the 
There es not shine on Mary because she is looking for a husband. 
ane re many children who had polio when they were five years 
differe ° do not limp. It can be said, of course, that each case is 
de Pas Some children who have polio become crippled and some 

» It all depends on the child. But what does it depend on? 


Wh: 
What should be investigated? If the case histories show that bright 
frequently than less bright 


childr s 

i contract crippling polio more 

‘ dren, as is sometimes claimed, should physicians investigate 

a 

nee ne the physician ha 
he can apply to individual cases. 


* . 
»), or z are destroyed the muscles 19 the legs tha 


C 5 . . 
hese nerves will atrophy and the child will limp. It will be ob- 
dent of any particular child 


Serv —f . e. »: 
ar “er that this explanation 1s indepen 
“ of any particular disease. It holds without exception in every 
or z will produce the 


Case Bs ; 
Sith. Any injury that destroyed nerves *, )» 
€ behavior. The physician is thereby able to understand why 


nea children who had the same disease ab tie sar erape Tney 
Walk differently, while two children who had different diseases may 
case ie the same way. By testing the nervous funcbion of a particular 
na € is able to predict pefore the child takes his first step whether 
Bhye tmping will occur. The prediction can hesiade event tf the 
Ysician has never seen the child before and knows nothing’ else 


Sut him. Control of this pehavior is not yet possible, but knowl- 


s a contemporaneous explanation 


He may say that if nerves 
t are innervated by 
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edge of the relevant context between nerves and muscles ce 
limping guides future investigation. It tells the researcher where ; 
look and what to study. The thousand-and-one other ways in whic a 
children differ in health and in illness are irrelevant at this point. 

Of course, contemporaneous explanation also leads to an infinite 
regress. How and why are nerves destroyed by disease? The answer 
to this question will, in turn, permit further questions to be a 
The questions, however, are meaningful and they are answerab + 
Historical explanations, except perhaps for certain problems in pub- 
lic health, are dead ends. The implications of this statement deserve 
to be spelled out. ; 

If a child limps because he had polio, and polio causes crippling: 
and the polio attack occurred last year, what can be done now? 
The polio is a past event. The child doesn’t have polio now, but 
only a residual from the polio. It is not possible to influence past 
events but only the factors that are operating in the present. His- 
torical and contemporaneous explanations lead in two radically dif 
ferent directions, and the influence of direction cannot be ove!” 
estimated. Historical explanations lead from the present to the 
past: “It is too bad that the child is crippled because he had polio 
last year, but that’s the way the ball bounces.” Contemporaneous 
explanation leads from the present to the future: “The child 15 
crippled because nerves x, y, or z are destroyed. Is there some way 
of regenerating these nerves? Is it possible that other intact nerves 


may be attached to the affected muscles?” 
lead to excuses. 


investigation. 
Rehabilitation of the disabled is 
problem. Few researchers in somato 
in terms of contemporaneous, field-contextual descriptions. Almost 
all explanations are in terms of naming, assigning qualities to the 
‘individual, or tracing history. For example, a child doesn’t talk. 
Why? Because he lost his hearing when he was two years old, thats 


why he doesn’t talk. An adolescent is very dependent. Why? Be 
cause he’s been blind since birth. It is to 


0 bad, but that is the W2Y 
deaf children and blind children are. 


It is necessary only to see a deaf child who talks and a blind child 
who is not dependent to realize that historical explanations do 00% 


: : | 
explain. From the standpoint of contemporaneous explanatlo 


ed + ae 
Historical explanation: 
: : s 
Contemporaneous explanations lead to continuoU 


presently plagued with this 
psychology are as yet thinking 
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children who have physical disabilities may tend to show certain 
kinds of psychological behavior, not because of their histories but 
because of the psychological forces that are presently acting. If these 
forces can be understood, behavior will be amenable to change. 


Empirical or Correlational Explanations 


One way of attempting to solve a problem is to investigate the fre- 
quency with which two variables occur together. This is a form of 
historical explanation projected to the future. It contains certain 
Pitfalls, however, that deserve special mention. 

Empirical method is basic to science. There are two ways of em- 
Ploying the method, however. One way is to make observations or 
Conduct experiments to test a working hypothesis or a theory. A 
Second Way is to try to build up an explanatory theory from the ob- 
Servations. The first way is in general and productive use. The sec- 
ond way has sometimes been characterized as a determined attempt 
‘0 obtain knowledge from ignorance. The difficulty with the second 
Way is the ease with which human reason may be misled when the 
Televant context is not known. . : 

For example, there is a statistically significant relationship be- 
‘ween sight and intelligence. Blind children, as a group, earn lower 
LQ's than children who see. There is nothing wrong with such a 
Statement as a description, but it is misleading if it is used as a 
Cause-effect explanation or as 2 means of prediction for the indi- 
Yidual case, It cannot be said that blind children obtain lower 

Q's because they are blind. There are some blind children who 
test at the genius level. If the 1.Q. of a particular blind child is 
€xplained in terms of his blindness, there is no way of explaining 
the high I Q’s of other equall hildren. An example from a 
fie] a -t is known may clari 1 

n everyday life there appears to be a close correlation between 


the lightness of objects and their ability to float in water. Suppose 
2 child shows you ’ 10 pound iron boat and asks you whether it will 

Oat, Depending on your own observations, you reply a, it will 
Not because it is “too heavy-” Only “light” things wil oat and 
Not heavy ones. If the boat were made of wood, then it would float, 
Nt since it is wigite of iron it won't. If the child now tells ee about 
4 Visit to the seashore in which he saw big iron boats weighing ten 
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thousand tons and they floated, what can you say? It is apparent 
that you do not have the correct explanation. | i. 

Similarly, consider these empirical observations: An almost P A 
fect correlation has been found between the number of births os 
occur yearly in the city of Stockholm and the number of eid af 
nests that are built yearly in Stockholm chimneys. What conclusioz 
can be drawn? Would you draw it even if the correlation over @ 
period of 50 years were perfect? 

There is a very close correlation between the number of fire 
engines that go to a fire and the amount of damage that OceuTs: 
Assume that you wish to reduce the amount of damage that occurs 
at fires, would you suggest that the number of fire engines be 
reduced? 

These are not simply academic examples. They are essentially 
similar to empirical observations which have misled investigators 
in the past and continue to mislead in the present. A hundred years 
ago in the lowlands of Italy it was observed that individuals ie 
left their windows open at night became ill while those who close 
their houses tightly remained well. The disease was malaria, cal 
obviously it came from the bad night air. The man who had 4 
theory that not bad air but the Mosquitoes that fly at night MMGE® 
responsible for the disease was obviously a crackpot. In France a 
hundred years ago it was observed that children who were fed cow's 
milk sickened and died while those who were fed wine remained 


well In the absence of a correct theory to explain the observatio? 
the French were quite right in pr 


aising alcohol and condemnin& 
milk as fod for infants. 


It is easv to see the “foolish” 
relationships are known. The d 
are less evident when the relevant 


errors of others when the true 
angers of empirical explanation” 
contexts are not known. > 
Suppose a child plays hookey from school. Why is he a truant 

An empirical investigation might determine that the school W2% 
directly northwest of the child’s house. Further, if he left his hous¢ 
and continued in a northwest direction — regardless of whether ne 
walked, roller-skated, or rode his bike — he went to school. On ers 
other hand, if he didn’t start out in a northwest direction or did” i 
continue long enough, he didn’t go to school. These are “the facts 


What should be done? Clearly. it is necessary to give the chil 
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training in walking, roller-skating and riding his bike in a northwest 
direction! That will correct his truancy. 

No doubt this sounds very funny, but consider these situations. 


A child says the w sound for r. It has been found that if a child 
cular way he will say r and not w. 


lefect give him training in saying 
It has been found that in order 
This child doesn’t recognize 
emedial work in recognizing 
ut they are based on the same 
they are just as likely to be 
ful treatment of reading’ dis- 


Moves his speech organs in a parti 
Therefore, if a child has such a ¢ 
the r sound. A child doesn’t read. 
to read a child must recognize words. 
words. Therefore give him special r 
words. These do not sound so funny, b 
principle as the earlier examples, and 


Wrong. Recent research on the success 
abilities by counseling, without remedial work, is highly suggestive. 


The world is presently disturbed by the fact that there appears to 
be a correlation between the number of cigarettes smoked daily and 
the incidence of lung cancer. Ona purely empirical basis, it can also 
he demonstrated that there is a close relationship between the in- 
Creased incidence of lung cancer and increase in the following: 


(a) consumption of margarine 
(b) membership in the Democratic Party 
(c) output of comic books 

(d) number of aged in the popula 


(e) social freedom for women wn 
(f) civil liberties for Negroes and other minority groups 
(g) number of people who work for a living 


(h) the cost of living 


tion 


t that some of these relationships are 


Meaningless or chance relationships that result from the simul- 
‘neous operation of independent forces. Some may zaieee the 
influence of a third variable w s not listed here; for example, 
tense” individuals may smoke more than others and also be piGs 
disposed toward lung cancer. None of the variables will permit 
Precise prediction. Many career women who smoke a aaa mar- 
‘igus belong to the Democratic Party, and read comic books do 
ot 

Mesenteric eet explanation. An obtained —— em- 
Pivical relationship is meaningless aside from the theory that 1s 


It is immediately eviden 


hich i 
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used to explain it. The most adequate theory will account for the 
negative cases in terms of the same concepts that are used to any 
the positive cases. The collection of data is not the essence © 
science. A scientific investigation may be considered successful in 
the degree that it contributes to the reduction of empirical and 
quantitative statements and increases the number of qualitative 
statements that can be made about phenomena. 

Inasmuch as many of the conclusions in somatopsychology ate 
based on empirical evidence, these cautions may be worth heeding: 


Summary 


The task of all science is to order or transform observational data 
to theoretical constructs in such a way that understanding, predic 
tion, and control of phenomena are possible. The observational 
data provide a test of the “truth” of a theory, but the theoretical 
constructs are not directly derived from the data. 

If a theory leads to increased understanding, it is considered 27 
explanation. Complete explanation, however, is impossible. Science 
is truly an “endless frontier” in which a correct answer leads 
inevitably to further questions. 


Adequate explanations appear to have several characteristics 1” 
common: 


1. They are generalizations which permit application to the ind 
vidual case. 

2. They describe the greatest amount of data in the fewest ter™S: 

3. They reflect a necessary and invariable relationship betwee? 
certain events that occur in a specified context. The relationshiP 
is important rather than the qualities in an object. 

4. They lead to understanding of what has to be changed in i 
relationship in order to bring about change in behavior. 

5. They are expressed in dynamic, genotypic, contemporaneous 
terms and not in empirical, phenotypic, historical terms. 

6. They point to further relevant research. 


F ; a 
Progress in somatopsychology depends upon discovering adequat" 
theoretical concepts to which data can be ordered. It has beet 


a : L 
pointed out that revolutionary advances in science have come ny 
from empiricism but from new theories.28 


Somatopsychology of Physical Disability 37 


UNDE 
NDERSTANDING THE BEHAVIOR OF THE PHYSICALLY 
HANDICAPPED: SOME CONCEPTS FOR 
SOMATOPSYCHOLOGY 


Physical disabilities are physical. How is it possible to make 


en sense out of data tha 
Schal rom eather discussion that ph eh ea 
sique c ogy. Psychological investigations bes c aes ee P i: 
ae = lead only to naming or to empirica genera a ei Suc at 
tion alizations can be expressed only in terms of tendency, correla- 
aan Or group differences that are significantly different from chance 
Xpectancy. If-then-always statements will not be made. There will 
always be many exceptions, and precise prediction will be impossible. 
cau ktmination of the research findings 07 physical disability indi- 
tes that this an accurate reflection of the current state of affairs. 
Bn this section an attempt will be made to develop 2 ae ia: 
m hinking about somatopsychology 1? dynamic, genotypic, con- 
\poraneous terms. Discussion will be restricted to social psycho- 
Bee adjustment problems. The problems of ae ay 
. educational method and physical rehabilitation req 
€nded discussion which cannot be given here. ; Beg 
As psychologists, we are not concerned with physical disability 
i se, but with the behavior that is associated with or gig 
fi ult from physical disability. The emphasis 1s on ewes lee 
Peco, teres 6TH TT cna bean 
Win E'S Which permit the ordering of socla™ cio me APA 
hs be described. These are the concepts of oa bas a ia 
Or} » and overlapping psychological es ati d by the late 
8inal with the present author. They were formulated DY 


Urt Lewi i lication to the physically handi- 
a See “parker and associates. The follow- 


“apped 

i Was made by Roger G. 

Mg di - varie} . k tnote 2). 
8 discussion draws heavily on (See footn ) 


t are not psychological? It is 
hysique must be phenotypic for 


Ne 

wy . . . 
Psychological Situations 
Figure 1 represents a momentary point in time in the life space 
* Person, It shows a schematic representation of an old or familiar 

psychological situation. 


Sych, : 
Ological situation and 2 NeW 
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O.S. Old situation fa Force toward subregions A 

N.S. New situation {B Force toward subregions B 

P Person f-c Force away from sub- 
region C 

+ Positive valence fos, ns Force in old situation 


toward new situation 
Force in new situation 
away from new situation 


- Negative valence fns-ns 


Figure 1. Old and new psychological situations. 


It will be seen that in the old psychological situation, there aT¢ 


many known sub-regions. Some of the sub-regions have been labeled 
“plus” to indicate that they are desired by the person and some havé 
been labeled “minus” to indicate that they are not desired. Some 
paths to particular sub-regions have been indicated. Path A, fT 
example, may represent going to the movies with a friend. The lines 
between sub-regions represent barriers that must be overcome. In 
this case, the barrier in sub-region A, may represent getting gil 
mission from mother to go; Ay may represent finding a friend al 
with; A; may represent having the money to get into the movie 
Path B may represent “getting praise from mother,” and the ra 
regions to be passed through include making the bed in one’s eae 
picking up toys, and washing one’s hands and face before dinp Je 
Path C may represent getting punishment from father and sing 
sub-regions may represent “being impudent.” ca mtenee ate 

In general, in an old situation the behavioral possibilities 4 
well structured. The person knows where different positive or oe 
tive goals are and what paths lead to them. This is true for eV 
one, handicapped and non-handicapped, adults and children. 
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In a new psychological situation the entire region is unstructured 
except for a belief that a positive goal lies out there. In order to 
reach the goal it is necessary for the person to move out into this 
unknown region. Since the goal is positive and attractive, but its 
unfamiliarity is repelling, the region is labeled both plus and minus. 
An example of a new psychological situation might be leaving home 
and mother for the first time in order to go to school when all that 
is known about school is that mother says “you will have lots of 
fun there.” 

From the structure of new psy 


Sta . : 
atements can be made immediately: 
al and the path by which it can be 


chological situations, the following 


1. The location of the go 


Teached are not known. 
: 2. Entering the region in which the goal is located both attracts 
and repels, 

hich the goal is 


ig The person's perception of the region in whi 

: cated will not be stable. The region and the position of the goal 
ae . ae 4 

Wil] 4ppear to change as the person's psychological position changes. 


From these statements the following behavioral predictions can 
© derived: 
ie person in a new psychological situation walt engage -s 

‘Cring, vacillating, unstable trial-and-error behavior. Since the 
ecation of the goal and the paths by which it may be reached are 
“nknown, behavior cannot be parsimonious. It must be tentative 
and Cautious. The person will be alert to small cues. He will be 
“asily influenced by peripheral stimuli. Behavior will change as the 


D . : ; 
poton 8 perception of the situation changes. If it appears that he 
e of what he has been 


i 

dog ting closer to the goal, he will do mor “ont fe 

ahs 8- If it appears that he js moving away from th § val, 

nge behavior. Early behavior will be cautious, but if it is unsuc- 
“ssful, it will be followed by more extreme behavior. 

haves The frustration that accompanies repeated trial-and-error be- 

é Vlor will occur. The person will show the emotionality and the 
“Tuption of behavior that result from frustration. 


The person will be in conflict. He will attempt simultaneously 
tuation and to withdraw to the safety 
z 


flict will be intensified if the goal is 


relatively unattractive. Con- 


tor: 
rea : 
ch the goal in the new SI 


th 5 
ta, Old situation. The con _ 
Y attractive and the old situation 
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flict will be intensified further if induced forces, external to the 
person, block the return to the old situation or add strength to the 
vectors toward the new situation. 


It is now possible to make some if-then-always statements: A 
person will enter a new psychological situation if the psychological 
forces acting upon him toward the new psychological situation axe 
greater than the forces away from it. (The impelling and restraining : 
forces are amenable to more detailed description, but this will 
not be attempted here.) If a person enters a new psychological 
situation, frustration and conflict, and the emotionality and be 
havior disruption that accompany frustration and conflict, will 
occur. There are no exceptions. It is true for adults as well as 


for children. It is true for the physically normal as well as for the 
physically handicapped. 


If this is true, the concept of new psychological situations pt 
vides a powerful tool for the understanding, prediction, and control 
of behavior. The multitudinous, but irrelevant, questions about the 
past need no longer be asked. The innumerable ways in which 
individuals differ may be ignored. For this aspect of behavior only 
one question is relevant: Is the person in a new psychological sitU® 
tion? If the answer is affirmative, the predicted behavior will occur 

We are now in a position to understand why the physically dig 
abled, as a group, tend to have more frequent and more severe 
problems of adjustment: They are more frequently placed in new 
psychological situations which place severe, traumatic demands up?” 
them. When a person is placed in a new psychological situation, he 
must behave according to the demands of the situation. People who 
incur physical disabilities do not become different kinds of peoP!© 
as a direct physical or physiological function of the disability. They 
remain the same kinds of people but now, by reason of their dis: 
ability, they may be placed in different life situations. Especial! 
they may be placed much more frequently in new psychologic® 
situations. Their behavior will change according to the frequen© 
and the degree of “newness” in the situations they. encounter. 

The behavior of individual, physically disabled persons wh i 

not maladjusted may be understood in the same terms and pee bh 
on the same continuum. These individuals, for reasons wht 


“ p . {Ca 
remain to be more fully described, are not in new psycholog' 


situations. 


o are 
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It may be speculated that some disabled persons successfully avoid 
new Psychological situations. Other disabled persons may. be in 
Positions of special status or power. For example, the situation of a 
blind college instructor who is in a position of power where he can 
demand the attention of his class is markedly different from the 
Situation of a blind college student. If only because of his greater 
Knowledge of the material that students must learn and his power 
to give or to withhold grades, the blind instructor is on familiar 
Sround. In high degree he can arrange the class to suit himself, 
taking full advantage of his skill with words and avoiding his 
limitations in writing or drawing on the blackboard. In many 
fields vocal dramatics and the ability to paint compelling verbal 
Pictures are by no means less desired by listeners or inferior to 
diagrams, 

In this instance the blind instructor is not in a new psychological 


Situation and cannot be expected to show the behavior that results 
If he is equally powerful or 


fr . . . 
om new psychological situations. 
vill be a blind man who is not 


Ss i i . . . 

Killful in other life situations, he v : é 
adjusted, and we can readily understand why he is not emotion- 
ally disturbed, He would not be an unexplainable exception. 

The personal characteristics and the past history of different dis- 
may lead to behavior in new situations 


tat is superficially different. Some individuals may be self-con- 
ay seem to be aggressive. These 


“lous, some may withdraw, some m : 
*chaviors, however, are only phenotypically different. Genotyp- 
sally, they may all be ordered to the “‘cautiousness” that is required 
ie new psychological situation. A person can be mre ke 

€rent ways, The loud, boisterous person will often agree that he 
a only putting on a bold front while actually he was quaking in 


his boots, 
One great value of this formulation, like useful concepts in other 
it siPlines, is that it leads immediately to methods ehryntts If 
S undesir, cally disabled to be maladjusted, one 
sirable: for Te a life situations. 


=e j a - 
Medy is clear: Reduce the “newness ” of thet aks 
ement for fruitful scientific 


Tt win i : 

: be ob that a basic requ" 
: nking pay Teh a Physical data have been transformed to 
yo bOlogical data, The critical variable is no longer the physical 
ata. n’t deal, but the psychological 


Wabilj . 
i ty, with which psychologists 4 ; 
Sity.,.. 7? With which psy a A 
Uation of newness. Disabilities have psychological effects not 


abled indiv; 
ed individuals, of course, 
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because it is in the nature of disabilities to require certain behavior 
but because they force the person more frequently into new psycho- 
logical situations. It is evident that from psychological data, psycho- 
logical predictions can be made. 


Some Dynamics of New Psychological Situations 


The situation of a blind student may be taken as an example. 
In contrast to the well-ordered structure that may be created by @ 
blind professor, the situation of a blind student may become new 
whenever an instructor writes on the blackboard. The psychological 
effects of this situation depend upon whether the student is required 
to enter it. 

Figure 2a illustrates the critical forces in the situation if thé 
instructor says, ‘These two words, phenotypic and genotypic, which 
I have written on the board are important. You must remembet 
them.” The situation is not new for the blind student. He ¢@™ 
remember the concepts without seeing them written, The goal of 


remembering is within an old and familiar situation, His blindne®s 
will cause no emotionality, no frustration 

Figure 2b shows how the situation may change if the instructo! 
draws a diagram but then says, 


‘ “The diagram shows only what 
ei sig ty you. You need not remember it.” ‘The situation ™” 
aoe ut a blind student is not required to enter it. he 

S away from the new situati tors 

fe uation i vec 
toward it. are greater than the 


vioral disruption that will occur- «-g) 
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GOOD GRADE 


GETTING A 


() (a) 
2 S. Old situation 
p :S. New situation 
Person 
a Positive valence 
es Negative valence 
‘Se os Force in old situation to remain in old situation 
. Force toward remembering concepts of phenotypic and 
f genotypic 
fa = Force away from remembering the concepts by visual cues 
: Force toward learning diagram 
‘ea Force away from new situation 
fos Force to remain in old situation and not enter new situation 
fg Force toward goal of getting good grade by reproducing 
f diagram , 
es Force toward new situation . 
EG Force toward goal when sequence of steps is known (A+, B+, 
f etc.) , : 
ns-ns Force in the new situation away from the new situation 
Figure 2. Varieties of new psychological situations. 
Indivi ; 
dividual Differences 
ible to discuss individual differences 


i In these terms, it is now POSS cu 
na meaningful way- Not all blind individuals react emotionally 


When another person draws on the plackboard. Some blind people 
don't go to college in the first place and thereby avoid the many 
‘raumatic, new psychological situations in which blind students may 
be placed. Among those who do go to college, some, by reason of 


f N 
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greater intelligence or better guidance, may prepare — 
in advance so as to reduce the newness of the situations t vat a 
be encountered. The blind student who has arranged for a wei 
mate to trace every diagram into his hand, to reproduce it wile 
three dimensions, and to check the correctness of his practice dri ‘i 
ings, has made great progress toward his goal. His situation is Show 
in Figure 2d. It will be seen that the situation is not new; - ao ees 
structured. The sequence of steps that will lead him cae seaa 
momentary and long-range goals is known. The behavior predic 
for new psychological situations, therefore, will not appear. ‘val 
Another “kind” of blind student — perhaps one who is less 10 * 
ligent, less well guided, or too proud to seek or accept the os 3 
needs, who does not know the sequence of steps that will leac : 
attainment of the goal —will be in a new psychological om, 
and will show the predicted behavior. It is evident, however, ote 
this will occur only indirectly because of the “kind” of person he 1% 


The behavior is amenable to change with change in the structurin8 
of the new situation. 


New Psychological Situations in Physical Disability 


There are three kinds of new psychological situations that mY 
be encountered by the physically disabled person. 


1. There are situations that are new because the person has never 
experienced them. It is common knowledge that the child with 4 
disability is frequently Overprotected or rejected by his parents an 
others. He may be deprived of common cultural experiences Dn, 
are open to the non-disabled. The cerebral palsied child or i 
blind child may infrequently or never have been exposed to th 
learning experiences of “going downtown with mother,” “playing 
outside with the neighbors’ children,” “going to look at the Pa 
engines with father,” or “selecting and buying a toy from his ore 
allowance.” Experiential backgrounds in such cases are obvious 
limited. The capacity to cope successfully with a wide variety 3 
life situations has not been permitted to develop. In technical term 
the psychological worlds of disabled children may be smaller a 
less well differentiated than the life spaces of physically norm 
children. : ; 


, mye ae ne 
The practice of Institutionalizing disabled children imposes 5° 
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further restrictions upon the development of their ability 
with the culture in which they live. Family living ex - Bip 
all their warmth and all their vutiictes H a i i mee oe 4 
Fe edematatia heir opportunities for learning vicariously, 
Ss eee eg y reduced. Practice in making decisions, even about 
ee oe] ree as the time of arising or going to sleep, or when, 
ws an wit h whom to play, may be sacrificed to the need for 
‘ 1g an institution efficiently. It is not surprising, therefore, 
at disabled children may reach adulthood without knowledge of 
- <a of actions that will lead to the attainment of desired 
ion a the degree that they do encounter such new, unstructured 
e 2 ons, they will behave as the situation demands. A schematic 
presentation of the life space of disabled children and the life 
Space of more favored children is shown in Figure 3. 


\es/ 


SCHEMATIC DIAGRAM OF LIFE SPACE OF DISABLED 
LARGE AREA OF NEW SITUATIONS 


ATED OLD SITUATIONS 


CHILDREN SHOWING 
AND POORLY DIFFERENT! 


‘AM OF LIFE SPACE OF NORMAL 
ALLER AREA OF NEW 
ERENTIATED OLD 


SCHEMATIC DIAGR 
CHILDREN SHOWING SI 
SITUATIONS AND HIGHLY OIFF! 


SITUATIONS 
mal children 


Ficure 3. Life space for disabled and physically no 
(see Figure I for key). 


s that are new because they have 


d to disability. Activities which 
and to the 


It is evident that many situation 
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2. Some situations are new because the person = a a 
required tool for behavior. He is partially or totally une 

" new situations. . 
es eee earned that psychological newness is not a 
to geographical or physical newness. A motorist may yond ae 
driven to Alaska, but if he is able to read maps and follow “ i: 
markers such a trip would not be psychologically new. The fielc rs 
well structured. Similarly, if a person is confident of the techno ; 
for acknowledging introductions and the etiquette of behavior ie 
party, he may meet many new people in new oan es 
since the sequence of steps to “making a good impression on oth 
is known, the situation is not psychologically new. = 

On the other hand, a disabled person may enter the same gee 
situation repeatedly and it may be new each time. The blind oe 
for example, may be in a new psychological situation every time 
leaves his home to walk around the block. Ditches may have been 
dug, barriers erected, or there may be obstacles on the sidewalk 2 
places that cannot be anticipated in advance. Each walk, wane 
street to be crossed, may be a new adventure that requires gree 
cautiousness. Similarly, the congenitally deaf child rarely knows in 
advance if he is going to be able to read the lips of the people vies 
speak to him or if others will understand his laboriously acquire 
but imperfect, speech. Each time he tries to speak or to liprest 
the situation is new if it cannot be structured. Knowledge from p@S 
experience that communication will be easy, of course, will reduce 
newness, but knowledge that communication will be difficult leaV& 
the field unstructured. 

Behavior in new situations, it will be recalled, is oriented t0 e 
goal. The forces toward the goal may arise from the motives. ” 
the child, from induced forces from without, or from a combination” 
of both. The deaf child may wish to attend a regular school — 
normally hearing children or his mother may insist on this. In jal 
to stay it is vital that he “make a good impression” on the teache 


. A qn 
One means to this goal is to have speech that can be understood # 


a _ and 
to be able to read the lips of others, If, however, the teachet sil 
the other children only sometimes understand the deaf child @ 


: nae OF 
only sometimes does the deaf child understand others, each oo 
communication is psychologically new. The child can’t plan © ag 
i *tayatlO 
sistently. He can never be sure of what to expect. New situatt 
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theref wi . 

tae und i ens a 
iduiila with ocke . vd hearing: persons. This is true for indi- 

This is ineses = inds of disabilities, also. 
fobe ramet os ales Every disabled person in our culture is going 
cause he ‘niin a by the new psychological situations that arise be- 
does not Hive | a appropriate tool for behavior. The deaf person 
stood and so = an Indian culture where signs are generally under- 
ster Sosa etimes preferred for communication. The crippled 
Beelisteed po live in an environment where there are no steps to 
good Sted rey live ina culture where vocal communication and 
Person is — ability are required. In some degree a disabled 
he would 7 he to be unable to function 1n this culture as well as 
requently ¢ 1e were not disabled. He Is going to be exposed more 
to the én be new psychological situations that are directly related 
Ther ability. 
Psycholo aed no magic solutions h 
must be — situations points clear! 
nvestigated: 


put the concept of new 


ere, 
ant contexts that 


y to the relev 


reg new situations can be avoided. The deaf person can 
he wilepe with individuals who know the language of signs. 
talking S person can sit at home and listen to the radio or the 
ook. What are the positive and negative consequences of 


Such behavior? 
a Sipe skills to reduce new! 
Vhat Pi do if another person 
Cannot lould a crippled child do if he w 
(c) <5 a the door? 
Nder ; Ms probable that toleral 
(d) The ; conditions is this fe 
he potency of some goals ca 


du : 
nder what conditions should the disable: 
because of the social stimulus value 


ility has many meanings to others. 


Ne dj : 
Sttuatj Sabled person often does not know when he enters a social 
On whether he will be a” object of curiosity, pitied, sym- 


Path;, i F : 
Spu ized with, “helped,” patronized, exhibited, praised for his 
a a avoided, or actively rejected. Only rarely will he be seen as 

tson who has psychological properties beyond the disability. 


aught. What should 
lerstand his speech? 
a building but 


ness can be t 
cannot un¢ 


ishes to enter 


r frustration can be learned. 


asible and desirable? 
n be reduced. For which goals 
d person not strive? 


ance [0 


3. s 

2, 20 ree 

the me situations are new 
disabled person. Disab 
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- : . . ee and be 
More frequently he will be identified with the — —e 
o . “|: a 
ns to 
i f£ whatever the disability mea ‘ 
eacted to in terms o Saati 
; erson. These meanings are often extreme. They are rarely 
: Reduction of newness in this situation has two aspects: 


: : : yysical 
(a) The education of the public as to the non-identity of phy 
characteristics and psychological characteristics. 


it ma 

This requires a change in well-developed stereotypes, and _ — 
be difficult to accomplish. It may be difficult not only ie ee 
bodied persons may have a “need” to perceive the physica 1 ee 
abled as “inferior” persons, but also because disability is not pee 
quently phenotypically related to other undesirable ne 
For example, if large numbers of cerebral palsied persons, t he 
no fault of their own, are poorly educated, or if an apprec #) 
proportion of the cerebral palsied are also cortically brain eee ‘é 
it requires a drastic change in customary modes of thin eo! is 
reserve judgment about a particular, unknown individual weet 
seen to have cerebral palsy. This is a part of the general pro ie 
of prejudice that is experienced by other minority groups pied 
Enough progress has been made toward the solution of this pro 


an ible: 
to indicate that reduction of prejudice in the public is post 
Change will not be easy, however, and it will not be accomp 
quickly. 


; ay skills, 
(b) The education of the disabled person in specific social § 
which will facilitate his acceptance as a person. 


The physically normal 
not know how to behave 
different. 


does | 
: : e 
person is often well-meaning, but h 


toward another w 
What sorts of behavior will red 
situation both for the disabled and the no 

This analysis indicates that the disable 
that is frequently ambiguous both for hi 
may frequently be placed in a strange an, tp 
he is expected to cope with new situations to which he has 10° © oj 
viously been exposed; new Situations in which his lack oe pis 
hampers adequate Structuring; and new situations in whic 
social role is not clear. 


If new psychological situati 
derived, and if disabled perso 


hom he perceives t? pe 
uce the newness ° 

n-disabled person? id 
d person lives in 4 € 
mself and for ae pic? 
d terrifying world in W e 


pay? 
. e 

ons have the properties pani ew 
ms are more frequently place 
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sych . : ae ee 
Sie situations, it is not surprising that, on the average, the 
ec ed have been found to be less well adjusted than others. If 
neory is true, however, the sequence of steps that will lead to 


0 - ; 
800d adjustment is equally clear. 


Ove , 
verlapping Psychological Roles 


gs person lives in two psychological worlds. Like 

He eee lives in the world of the non-disabled majority. 

es ee in the special psychological world that his disability 
or him, These worlds overlap, as shown in Figure 4. 


Ke PSYCHOLOGICAL WORLD OF THE =>l 
DISABLED 


|< PSYCHOLO! 


GICAL WORLD OF THE NON-DISABLED =>| 


Small and relatively undifferentiated area open only to the disabled 


Areas open to disabled and non-disabled ; 
Barrier region preventing locomotion of disab! 
Larger and well-differentiated region open 0 the no 


Jed person to region D 
n-disabled 


YoOw> 


Figure 4. Overlapping psychological role situation. 

ae oty activities are common to both worlds, but some activities 
. engaged in primarily by disabled persons, while other activities 
noe pen only to the physically normal. T° he world of the payee 
mall is larger in the sense that it contains relatively more be- 
ao Possibilities and is amenable to greater Giiecuen Tg ae 
aneeed is not unique to disability, however. ; It can also be 
be led to any of the ways in which individuals differ. There is a 
eo legical world of women and a psychological world of men; a 
Td of Negroes and a world of whites; a world of Catholics and 
World of those who have other beliefs; @ world of the stupid and a 
Srld of those with greater intelligence; @ world of the poor and a 


We 
Orld of the rich, 
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Inasmuch as every person holds membership in many different 
groups, he must play multiple overlapping roles. This, in itself, 
is not a source of difficulty. For example, a young man can be 
simultaneously a son, a brother, a nephew, a fiancé, a college student, 
a major in English, a fraternity pledge, a Protestant, a football 
player, and a musician. Each of these roles, in some degree, requires 
different behavior than the others; but in general they are com 
patible with each other. The person is able to play the role that 


is required by the different constellations of psychological and 
social forces that act upon him. 


Interfering Overlapping Roles 


At particular times, however, the different roles may be inte™ 
fering. A man can play football in the afternoon and be a dance 
band leader in the evening; but he cannot play on the university 
football team and play in the band simultaneously. The latter situ® 
tion will create conflict in the degree that the two roles are CO™ 
sidered equally desirable and are not seen as different, but equally 
good avenues of recreation. 

The conflict will be resolved as the interplay of psychologic@! 
forces acting upon the person impels him in the direction of 0° 
goal or the other. These psychological forces may arise from aS 
greater, intrinsic desirabili 


. . . 1 © 
lige attached to the different behaviors; the relative ability of 
person to do one or the other w 


A is? 
amount of time needed for study or the por 
al life; the relative scholarships given to fo 


ball players and trumpet players; plans for the future; and ot? 


i es 
; con will be intensified if the overlapping roles are antagom es 
‘0 that responding to one set of role-determiners automatically ™" 4 
out the other. If 


a college student brings home his fiancée 


os . t = 2 
visit, his fiancée-oriented role aS a mature person who plans : 
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fo marry, have his own home and raise a family may interfere with 
oe role ofa dutiful son. Suppose one evening his 
eck , who still sees him as a child, says, “Junior, dear. It 
Is raining outside. Be sure to put on your rubbers before you go 
out.” How can the student respond to this childish role to which 
he has been assigned? If he behaves as a dutiful, docile son he 
loses status as a mature, capable person in the eyes of his fiancée 
and of himself. If he rejects his mother's well-meaning meddling in 
Word or action, he loses his role as a dutiful son. He cannot behave 
both as a mature person and as an immature person, and whatever 
he does someone will be hurt. The situation will be resolved as 
before in terms of the relative attractiveness of the two roles and 
the potency of the psychological forces acting. College students 
Understand why the mother’s perception of her son as “my little 
baby” is unacceptable to him, and why it causes conflict. There are 
More, and more attractive, behavioral possibilities in the mature 
Tole. It is true that college students often are dependent upon their 
Parents in some ways. However, they see no reason why financial 


dependency, for example, should “spread” to an assumed general 
immaturity of such degree that they do not know when to come in 
©Uut of the rain, This sort of role pervasiveness is considered unnec- 


€ssary and unacceptable. We shall see that this is a serious problem 


™M disability also. 


Overlapping Excluding Roles 


The greatest conflict occurs when the person rejects the roles that 


are open to him and strives for a role that he cannot attain or at 
ast that is relatively inaccessible to him. We shall call these 
°verlapping excluding roles.” It does not matter greatly at the 
Momentary point of conflict whether the barrier between the person 
and a desired role is an ability barrier or a social barrier. 
The psychological world of the homely girl, for example, in con-~ 
‘rast to the world of the beautiful girl, can be ordered to Figure 4. 
°r this variable of beauty, it i 


s evident to any observer that a 
fautiful girl may behave in ways that are impossible for others. 
ther things being equal, the beautiful girl w 


ill be sought out 
°re frequently. She can be highly selecti 


ye in whom she will date 
and where she will go. Even in the classroom, as the author knows, 
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from experience, beauty is not unrelated to academic ang 
Prestige, status and privileged behavioral possibilities, cay oP nll 
homely girls, are open to college “queens.” The gains ae 8 are 
immediate but extend far into the future. Favorable rie a 
great social mobility as a function of beauty are not unknown. as 
These are no trivial or insignificant goals for many college ee 
It is not surprising that many college girls when they ee 
great value placed on beauty and the attractive behavioral P are 
bilities it creates, desire this role for themselves. It is possible, we ily 
limits, for a homely girl by reducing weight, adopting seni. 
approved forms of dress and cosmetic enhancement to make of 
most of what she's got; but only rarely is it possible for a homely 8 
to become beautiful or to play the role of a beauty. his 
Many girls who are not endowed with great beauty sae me 
problem very well. They do not place a high value on the role ie a 
which they are excluded. If the beauty behaves as if “beauty a8 a 
beauty does,” they reply, “Beauty is only skin deep. Other thins 
are more important than how you look.” ; é 
Some homely girls, however, because of the psychological _ S 
acting upon them, are unable to relinquish the goal of beau ” 
Perhaps beauty is important to family and friends, and the girl 
never permitted to forget that she is not beautiful. She may z 
referred to as ugly and treated with the rejection and disdain ba 
are reserved for those who lack important attributes. Inasmuch @ 


; » jt 18 
everyone tends to accept the judgments of important “others, ? . 
extremely difficult to avoid internalizing feelings of inferiority 
unworthiness. 


For some individuals, beauty is not an end in itself but a meet 
chological forces arise, in part, from wien 
be a movie heroine may perceive that j 
chritude for this role, but be unable to giv 


. ma 
Sorts of tricks to attain beauty, but she ? ror 
also make herself perfectly miserable by sitting in front of am” 


and examining herself: “If only my nose wasn’t quite so long: if ay 
ears were smaller; if my hair wasn’t so dry and stringy; if my oa 
lashes were longer ~ then the Satisfactions that are open to peautt 

women would be open to me too, I could be a movie star. I COV, 


Vv 
meet and maybe marry a wealthy and attractive man. I could }* 
fame and other good things.” 
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No r ] -, 

Eadie bee degree, this kind of behavior occurs in all 
eects J se women in our culture, for there are 
If the goal is seers fo ree ae co ry aoe leet 
ictons Z s ‘ - unattainable, however, it does n 
oe a high value on it simply because ei ne 
Sppear 10 tte ost mature individuals, both male and female, 
Fission ce i — value on physical beauty than adolescents do, 
ean mee ut its absence or relative lack does not make a 

‘ ny nor is it decisive for the judgment of the person 
ainable because the path to ilie 
A college girl's highest aspiration 


Similar 
imilarly, a goal may be unatt 


ee 3 blocked by a social barrier. 
be to pledge Alpha Alpha Alpha sorority. Perhaps, however 


she 
aon ite on campus or committed the unpardon- 
family s e Ee wearnig’s slip under an evening gown. Perhaps her 
Rite sha wmay - wrong race, religion, or economic status. .Other- 
balled ae : beautiful, talented, and a BWOC, but she is black- 
from la es eo sorority. She is now Just as effectively prevented 
its a g the role of member of Alpha Alpha Alpha” with all 
doesn’t a ba she would be if she lacked an intrinsic ability. It 
whether the er from the standpoint of behavioral consequences 
Only rarel sacs prejudice is unjust. If the social barrier is strong, 
it, Prejudi eat possible for the determined person to break through 
ecteased 8 as usually not amenable to reason nor will it be 
y “good” behavior on the part of the person. If the 


Person j 

n cee : 

is unable to relinquish a strong emotional attachment to 
avior is clearly predictable. 


an & ' 
ee goal, the resulting beha or is « 
Why it 4 icit understanding of this principle is perhaps one reason 
With cee. normal homan tendency to stop comparing oneself 
i s who are different. The average college student compares 
h others on his 


Is t, 
Own i papers not with Phi Beta Kappas but wit 
i vel. The athlete who plays both football and basketball but 


Is 

and 1,00 make only the football team not only plays more footie 

ame. ‘ye eect but he comes to consider football a better 

is highe he path to mental health is traveled when a person places 

eutral st values on what he has got ain and places lower, 
values or non-comparauive va e hasn’t got or 


an, 
Not attain, 


or can att 
lues on what h 


ce 
make an additional if-then-always 


fa 
re now in a position to : 
ces or induced forces, 


atem 
ent: : ; 
t: If a person, because of his own for 
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is impelled to strive for a goal that is ceseaitadats, Saosin 
ability or social barriers, the constellation of ona re a 
referred to as psychological maladjustment will occur. one ere 
the vectors towards the goal and the stronger the poser te 
surround the goal, the greater will be the behavioral disruption. 


Application to the Physically Disabled 


Individuals who have physical disabilities also have other = 
Like others, they encounter their fair share of venta pring nea 
patible, overlapping interfering, and overlapping antagonistic aa 
They are almost unique, however, in being exposed more — “> 
sometimes for a lifetime, to overlapping excluding roles. If th a 
true, it is not surprising that according to available oo, i 
abled persons tend to be maladjusted more frequently than ae isied 

The excluding overlap occurs between the role of the dis@ “ 
person and the role of the physically normal person. The age 
of the situation are shown in Figure 5. It will be seen that ne 
psychological forces acting upon the person in the direction odie 
world of the physically normal are greater than the vectors i is 
the world of the physically handicapped. In popular langauge, iad : 
“better” to be physically normal than to be physically disab 
The reasons are easy to understand, The world of the pe 
normal is larger and better structured with desirable Liao y 
possibilities. The world of the physically handicapped is relat!’ 
underprivileged. 


e 
Pi os f th 
The slogans prevalent in rehabilitation, that the goal © 


A Situation of the disabled 
person fab Force in A toward B 
B_ Situation of the non- A 
disabled person faa Force in A away from ¢ 
X, Ability barrier fxa_ Force in X toward A 
Xq Social barrier fx-x_ Force in X away from ° 


FIGURE 5. Overlapping role situation in disability. 
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handi 2 : “ * 
(a aha ears eee 
children aie tes ieee = nal, do the same thing as normal 
sep tetas Ghee ue same way,” are not simply figures of speech. 
Hisirepar pe a of underlying psychological and social forces. 
RpAtested ane of the disabled person excludes the role of the 
a difference a an every situation where the disability makes 
Ener a agin person is separated from some desirable 
ability on by a strong barrier. This barrier is constructed of 
Dineicahic wes and social limitations, and both are relatively 
sons Se ok - It is dynamically clear, therefore, that disabled per- 
Mihm Sse a lenge in a position where they are impelled to 
ithe & He ean inaccessible or unattainable goals. When the 
Predicted ae incakile and the goal unattainable, the behavior 
me tesa: over lapping excluding roles will occur. Living on the 
ween overlapping excluding roles may be considered a 


orm ; i 
Ij of psychological suicide. 
ed is undesirable for disabled persons to be maladjusted, another 
ion has become clear: Reduce the frequency of overlapping 


e@ ; 
dome role situations. A few examples of specific situations may 
iM is abstract formulation. 
ten that a person who is bli 
him at A esa just like anyone els 
ehaye> 2h and asks him to pour : al See 
an or | heoretically he has a choice. He can pour like i 
ind m he can try to pour like a seeing person. If he saaagie a 
he ligy ‘an, he will hook a finger over the lip of “ te! oan 
ie reaches his fingertip, it is full. Many peop: e, ‘aoe are 
drinks hat squeamish about having other people's fingers 1n their 
himsey in this fashion he would call down upon 
; i ili e assembled group: Perhaps he 
pout blind people being invited 
ady rejected the role of the blind 
the role of a normally seeing 
assignment and attempt to 
rson. He cannot bring out his 
seeing person, however. He 
ye like a normally seeing 
al tool. The best he 
hange in sound to 
difficult and a 


ishes to be treated like a 
tess at a party takes 
the cocktails. How should he 


nd w 
e, His hos 


ers, 
Person and decided to try to play 
Pou, di _te must, therefore, 
bhi con like a normally seeing Pe 
8 Blin €ss as an “excuse.” He is not @ 
son In this situation he cannot behave 
‘ for he does not have the necessary VISU 
© is to depend on change in weight or © 
“te when a glass is full. ‘This is both a more 


Per. 
Can 
€stj 
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less effective procedure than visual inspection. Some ~— cape 
correctly filled but it would not be surprising if some g . He 
filled to overflowing and some were le[t only partially full. a re 
go through the motions of behaving like a seeing spans - cal 
cannot actually play the role. He knows, and all who see hin 
know, that he is blind. : a. ; ; acai 
The significance of this example is that similar situations me 
with great frequency in the life of every disabled pa ee 
rejects the behavioral possibilities that are open to him as ae 
abled person and strives instead to live a role that is “ieth: PUStY 1 
To the degree that the person’s life situation requires “norm 2 
behavior, and to the degree that the person places a high value ee 
entering regions that are partially or totally closed to him, he Ww a 
be maladjusted. Moreover, the denial of the disabled role will ee 
protect him from the social discrimination of those who ee 
that he is disabled. He will be denied acceptance and entrance 10 : 
privileged situations by those who respond to his disability no be 
frequently than disabled persons who accept the disabled role wh 
the disabled role is appropriate. ‘ie 
It is easy to contend that the disabled person must “accept 
disability, but this is only a meaningless and contradictory platitu¢ 
if the underlying situation of disability is not understood. a 
“acceptance” means that the person must be content with an a 
ferior position that requires him to acknowledge his inferiority, 2g 
a person and permits him to strive only for intrinsically less ee 
goals, “acceptance” is difficult. If there is no assurance that ie 
will “accept” the disability also and not penalize the person fot 


it is unrealistic to endow “acceptance” with the qualities oO 
panacea. 


The Problem of Acceptance 


In almost every other overla 
are some who will contend 


mechanism, that the possible 
excluded role. It is just as go 
as good to be a Negro as to be 
as to hold other faiths; it is j 
is to be a fraternity man. M 
good to be too smart, too 


é 
F < scomeian. THEE 
Pping excluding role situation, 


sincerely, and not as a sour-gr4F 
role is just as good or better eee 
‘od to be a woman as a man; a ue ic 
white; it is just as good to be cee as if 
ust as good to be an independen’ * ot 
any more people believe that it rest 
tich, too beautiful or too succe 


4 
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Disability j - , 

a Een that sea no one believes it is just as good 

—— ee y Se, to be disabled than to be non-disabled. 

Di hishtie of that it is not good to be too healthy. This means 

People to den mpc forces in our society act upon disabled 

ton-disakted - = disabilities and impel them to strive to be 

ability, = a e do not wish the disabled to “accept” their dis- 

ae e contrary, we insist that they deny it. 

valued Sadi he case of a Negro who feels that many of the most 

als in our culture are reserved for whites. He aspires, 


ther, 
efore ww 
B lcate , to the role and position of a white man. How would we 
a : fl 
such a person if he exposed himself to X-rays and bought 
pomades to straighten his 


uantit; 

ee drugs to lighten his skin, 

Every ate plastic surgery to reduce the width of his nose? 

justeg. nee ogist would say that such a person is seriously malad- 

and es to be white in a culture that rewards white skin 

Only in the . lack skin is understandable, but mental health lies 

Pride in the direction of accepting himself as a Negro and taking 

inline croup to which he belongs. 

that, like ee so the case of a Jew name 

embers of numerous other m 


clud . 
to ea highly desirable goals. He su 
wn and joins the Episcopal Church. Most would agree that 


a ca: 
is Sbeiaag| himself. Like the blind man pouring drinks, he 
Y going through the motions. He cannot really be Brown, 


t 

€ En; 

Ste; Episcopalian. To himself and to his friends he is still Gold- 
this way is prima facie 


fin und ' 

Vide demneath. To attempt to change 1" 

bimgerr, Of emotional ite Ie would be petter to accept 
hich he belongs. 


Img A 

elf a 

aly take pride in the group w : 

child jg ‘ er now the treatment and evaluation of the disabled. A 

10) af. On the one hand we say; verbally, accept the deafness. 
g aid, and compel 


_ the 

: to Shea hand, however, we give him a hearin, 
“Pe Pend most of his waking hours in listening to sounds that 
is t he cannot interpret them; 
cannot hear 


Teej 

a Urge ed so faintly and distortedly tha ‘sue 
Monit im to attempt to say sounds that he himself car 

neetin or for himself; and we drill him in assigning meaning to the 

f the vocal 

d with striking 


. sm 
NOiseg > Ovements of the lips that are only by-products © 
cocess iS crowne! 
all deaf 
Id is not to accept 


d Goldstein who believes 


inority groups, he is €x- 
ddenly changes his name 


8 of ! 

a SS et. In some cases this P™ Conan 
EG, i r any- 
dren l me degree of adaptation occ en y 


» however, we make it clear that © 
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his deafness. On the contrary, he is to exert himself = a 
to be not deaf. He is not to use the signs which are ter ret 
He is to speak, even though his speech will never = as s mer 
“normal” as the speech of a normally hearing person. ae 
continue to strive with all his energy for goals that, at la atin a 
partially attainable. In addition, his adjustment is — poset 
part, according to the degree to which he associates — oe of 
hearing people and avoids other deaf persons. The in is on ia 
“the deaf” is made clear to him, for he is encouraged to ass =a is 
membership in every other group to which he belongs, herent at 
not to take pride or seek satisfactions in the psychological wo 
f. F 

aoe children learn quickly that it is “better” to be a — a 
person than a deaf person. In the most “progressive” schools w me 
deaf teachers of the deaf are never employed “because they ¢# “i 
teach speech,” the children see that the important people, _ 
teachers, the supervisors, and the technicians are hearing ie 
the janitors, the junior cooks and the servants are deaf peor a 
Little children who wear individual hearing aids point to = 
pridefully and indicate, “I hear.” Others point to their own emp y 
ears and shrug their dismay. ol 

Similarly, a child has cerebral palsy and doesn’t walk. Of aan *: 
it is necessary to accept the disability; but, of course, it is equé y 
necessary for the child to struggle with all sorts of therapies to my 
to overcome at least some aspects of the disability. 

This is not an argument for or against particular methods ily 
education, but an attempt to attain clarity. It may be soca = 
desirable that deaf, blind and crippled children behave, as fa" a 
possible, as not-deaf, not-blind and not-crippled. It may be nec 


i ; F ing 
sary for them to live on the barrier between overlapping exclud 
roles. If this is so, however. 


» it is a great advantage to understant 
clearly the structure of the situation. We cannot justly create sitt - 
tions which lead to maladjustment on one hand and belabor ¢ 
disabled for their maladjustment on the other. a 

It is conceivable that there are advantages and values in — 
justment. George Matthew Adams,?° the newspaper columnist, vee 
often reflects popular feeling recently advised his readers, 
anxious.” Everything worthwhile has 


2 
been accomplished by pe?! 
who were anxious to “get ahead.” 


of 
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ps achievement and “success,” perha 
that among the disab : oh Se niga Gee: be certain 
Whe did aot rede led, the highest accolades have gone to those 
equally panes cai but denied and achieved “in spite of.” It is 
pitae wich a that they paid for this recognition and 
doubtedly a ce conflict, and frustration. The former un- 
thine "Phase te ale, but the latter are not the fruits of adjust- 
ls adtencseass poe to be gained by confusing accomplishment 
Hots af dew a . Fortunately, we need not be caught on either 
hewens ts dn i emntsa. If the theory of disability presented in this 
ability fe A ei for some of the critical problems of dis- 
Gantiiliey a icit within it. The application of the theory to a 

sability and to individual cases is described in 


Chapter 3,31 


In i 
. a society that worshi 
xiety and insecurity are 
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2. 


Psychological Assessment of 


Exceptional Children and Youth 


ae eges of this chapter are to review briefly the major 
major sia ae basa underlie psychological testing and to indicate 
Recacc seeps problems regarding these assumptions with re- 
ih testin xceptional children and youth. Results actually obtained 

g in the different areas of exceptionality will be presented 


Only f 
bei for the purpose of illustrating assessment problems in this 
, since the major psy¢ are incorporated in 


the ct hological findings 
chapters on the several lity. Only a few of 


the h kinds of exceptiona 
fears oo of devices and techniques will be mentioned, and only 
he purpose of illustrating the pro 


of some of : blems or attempts at solution 
hii Ee the problems which are indicated. 
e poir discussion of examination procedures and problems will 

ae towards the accomplishment of a maximally meaningful 

attain ee assessment of exceptional children and youth. Yet, to 

staff aa we would need the contributions of a full and competent 

and a studies, social studies, the reports of medical diagnostic 

Pris, aca, specialists, and full educational histories would be 

, and we should need to “ctaff” such ¢ 


of al hildren in the light 
all such information before we could expect to have complete 
sychological assessme 


on i sound and complete P c Z “ty er the 
our ¢ n. This is beyond the scope of this chapter. We sha 1 limit 
Of in wala to problems jnvolved in the obtaining and integrating 
ormation obtained within the frame f the psychological 

e ourselves to 


or 
Psychoeducational clinic. Further, we 
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work o 
shall confin 
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ical reports 
a consideration of the nature of the content of psychological rey 
rather than the reports themselves. : —— 
If this chapter identifies more problems than it settles, it is A ah 
a result of the status of examination procedures in this fie aaa 
: ead ation 
in part a result of the author's desire to have this kind of educa 
i lent. 
impact upon the stuc _ seit 
The words “testing” and “assessing” definitely mean diff 
Be dis cn eee 
activities. The term “testing” will be used to denote the owe 
; ie i j - j i a assy 
of a client to any given device, whether group or indivi ane 
: as Bsiattye, aracteriZé 
essentially for the purpose of obtaining a quantitative charact rt 
tion of one or more traits of that client. “Assessing,” on the 0 


; seer re : : and 
hand, includes both this quanttative depiction of the client, 


i izati i as a 
the qualitative and integrated characterization of the client 
dynamic, ongoing total or 


‘ ree . ia] setting: 

ganism functioning in a social sett! . 

: : ‘ ; assess” 

Without resorting to an illustrative full-length report of the as et 
ment of a child, the following excerpted statements may sugs™ 


° . we itative 
more clearly the contrast between qualitative and quantita 
characterizations: 


and 
(a) He was 5 feet 4 inches tall [quantitative], but he didn’t really stan 
up straight while he was being 


measured [qualitative]. lidn’t 
(b) She earned an 1.Q. of 67 on this test [quantitative], but she di 
seem to apply herself in the examination situation [qualitative]. put 
that he consistently named differences ef 
qualitative], even though he did fail this Pé 


(c) It is interesting to note 
did not name similarities [ 
of the test [quantitative]. 

(d) Her constantly 
and her frequent bitin 
suggested feelings of insecurity [ 


asking the examiner j 


t 
ore correc’ 
f her responses were cO 

ig of her fingern 


‘ . os sessio? 
ails during the examination rome 

qualitative}. This behavior, and 
others like it, make me wonde 


the 
] * a 
rif the 1.Q. of 83 which she got elope: 
Binet [quantitative] ives us a true picture of her rate of mental dev 
ment. 


There tends to ber 
than there is of the 
much of the followin: 


elatively less of the qualitative aspect in ee 

quantitative aspect in assessing. Even eon 

§ discussion will deal with the testing apes ' 
the use of the assessment approach W 
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igh 

used see level downward. The term “exceptional children,” as 
this chapter, will signify either this more limited age range 


ora i 
It specific part of it. 
Is parti i i 
par ucularly impor tant 1 tus 


fact 

act tha 4 

tional ie terminology used to deno 

: s i i “ . 
lildren is confusing. In the first place, the term physically 


hand;-- 
eas al will be used here to refer to a group of exception- 
delicate ee — the sensorily handicapped, the physically 
injured will earners ee the apne oe mre nee ree 
oF are belie nclude both the cerebral palsie and those w m have, 
in motor = to have higher level neural impairment not reflected 
Rebsettoeit ysfunction. The deaf will be regarded as a part of the 
falling i y handicapped, just as the blind will be regarded as 
testa the category of the visually handicapped. The term 
exceptions retarded” will be used, albeit illogically, to refer to those 
tow nal children whose intellectual retardation 1S not so severe 
slight ped their falling in the range of mental deficiency ae so 
emestt to warrant their being regarded as “slow learners. The 
intellige y retarded,” then, will be thought of, TQewise, as having 
ie Q's . ma quotients roughly comparable to Revised Stanford-Binet 

na hy ing between approximately 50 and 15 or 80. 

different second place, it certainly fe nie Se to assume that the 
Speech ; eypes of exceptionaliti¢s are “pure” types: A child with a 
ine 5 anigicene for instance, also may have a hearing loss, or 
Pilate central nervous system involvement, or he may be 
: ally and emotionally maladjusted. A visually impaired child may 
‘Ripeeng. retarded or he may have a speech impairment, or he 
fhe, also be brain-injured. However, our discussion will be restricted 
ty Ntionally either to such “ of exceptionality or to 
Pes of exceptionality in which t «nated conditions are Tre 
os as the primary, but not the ases upon which the 
eine tional and social needs of such chile ig met, or are 
& studied. The psychological examin ment of 


chil : 
' dren of any multiple-exception type involve ee 
- Problems peculiar to each of the involved areas of exceptionality, 


S] é ‘ . 
a cases such as the mentally superior, severely involved athetoid, 
deaf-blind the plind-cerebral palsied, or the speech-impaired, 

, 


€mos; 
Monally maladjusted 


hapter to bear in mind the 
te different kinds of excep- 


sole, b 
hildren are bein, 
ation and assess! 
a compounding of 
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STING 
ASSUMPTIONS UNDERLYING PSYCHOLOGICAL TESTIN 


In considering the following assumptions, it is quike likely et. 
the student will think most often in terms of the measurement of th 
intelligence of a child. The assumptions, however, also sponagener 
processes of determining such things as the nature of the —— 
emotionality, his educational achievement, his vocational aptitudes, 
his motor skills, his height, his weight, or even his temperature. 

In this connection, let us use the word “testing” to mean the 
process of using any device (test, inventory, scale, thermometer) Hy, 
the examination of an individual. More explicitly, testing is t! 
controlled observation of the behavior of an individual to whom 
stimuli of known characteristics are applied in a known manne! 
It would follow, then, that if the same stimulus (from the observer 
point of view) were applied in the same manner (from the observe? § 
point of view), the differences in the responses of the individuals 8° 
stimulated would be a function of differences within the individuals- 
The following assumptions inhere in this process: 


1. It is assumed that the observer is adequately trained and 
skilled in the procedures of getting the subject to respond effectively 
(rapport), of applying the stimuli (test or test items), of recording 
the responses of the subject, and of evaluating (scoring) soo 
responses according to the instructions for the standardized use ° 
the device. In the majority of cases, the standardized procedures 
are adhered to rigidly. Later, we shall consider certain studie® 
departures from these procedures in connection with the examin 
tion of certain kinds of exceptional children. 


: saat 
2. It is assumed that the sampling of behavior in the test ge 


sot ica 
» but by acceptable statist 
€termine how sma 


a 
Il a sample we can safely ¢ 
we can’t sample every different area of behavior, but 
can and do sample those wh 


ich, Statistically, have been found t? 
of adequate reliability and validity, 


€ 
Similarly, . 
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eee that the subjects being tested have been exposed 
a a : but not necessarily identical, acculturation. Even 
Pete a wie? problem, a personality test or inventory, or a 
ei wer - wi test developed for use in the United States 
Be Cac fe) koe? or no value if used in Thailand or on the 
Bist iy e ae her tests are nearly as inappropriate when used on 
seriously of the pare handicapped whose worlds have been 
Eifldeer me ene Less often, but equally important, certain 
favenices i me evidence of having been hothoused,” given rather 
Bio; eee tural training consciously or unconsciously, by adults 
understandably, want their children to do well. 


4. Itisg : 
It is assumed that error will be present in the measurement of 
any measurement, whether it 


alee Error is present in : 

ln ie, istance to Jupiter, in the weight on the bathroom scales, 

gth of a table, or in vocational aptitude, intelligence, or 
enable us both to 


emoti j ic fe 
tional adjustment. Statistical procedures 
any given kind of measurement 


ee the magnitude of error in any 
ment ee for that error in connection with any given measure- 
Or infalli e do not think of a child as having earned an absolute 
fee nig 1.Q. on any given test, put as having an 1.Q. on that 
the neat, between one point some 5, 10, or more points above 
ained one and another point some 5, 10, or more points 

Clow it. 
ae is assumed that only present beha 
= 4 given test is as of that particula e 
, i t is a sample within a relatively long period of Um” 
fies membered that a child is observed as reacting 10 this way (or 
© ways) to this stimulation (test) at the time and under the 
Conditions of this test. But this condition does not make futile or 


Meaningless the process of testing oF examining because of the next 
statisve 


4Ssum pei r ] insurance that has been 
Or ¢ Pion, plus certain kinds OF - ‘ali sf the behavior 
taken out with respect 10 | 


s 
“Mpled., 


vior is observed. Behavior 
r time on that particular 
d of time. It must 


the child ts inferred. 


It 7 : 
1S ass ehavior of 
umed that fuluré eB =.” illustrates the close 


he 
Stat : 
age tttement “Every di -< jg a prognosis : 
‘Every diagnosis : panne present behavior and 
y ; 
ndeavoring to 


SOc; 
latio: 
th n between the process to} 


€ 

act r 

Pr Of usi t measure Ee 

i coe hoa on a arding the particular areas of 
act, Teg: The man is significantly 


be how the subject will 


Vio é 
T observed, at some later time- 
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overweight now; therefore he will be a less desirable i ee 
The woman just passed her driver's examination; rege 
State issues her a permit for future driving. The child = s nal 
well on an intelligence test, and someone says he will eae 
college material. Another child does quite poorly in an sl cont 
tion situation, and is therefore regarded as unlikely to en 
effectively in future training situations, Or, even, a ae 4 
actually has performed ineffectively in an examination 7 sane 
judged (inferred) to be actually capable of profiting from a 

ment or training program, because cert 


+ pee I eyed 
ain conditions are beli€ 
to have impaired or distorted his preser 


it performance. sae 
This two-step process of measuring and inferring is both — 
able and dangerous. On the one hand, it is the only thing es 
can do. A child performs normally in the first and second ar 
That is to say, he is promoted to the next higher grade in i 
average amount of time. Therefore we make the guess that he ene 
perform normally in the next higher grade, assuming no = 
vening distraction. Similarly, he answers correctly the same num ae 
of test items as did the average third grader; therefore, we eo 
that he is likely, in other related situations, to behave the way ot? 
third graders have behaved. On the other h 
have three important sources of potential erro 
faultily based either upon to 
a sample of behavior th 


i‘ yre- 
ationship to the } 
dicted behavior, A fifteen 


jpulatio” 


meaningfully. Even 
satisfactorily for prec 
lose much of its val 
years | 


4 good sample of behavior which would s 


. . . . . rs can 
licting behavior within the next year or SO ten 
ue for the prediction of behavior five to at! 
ater. It must be remembered, too, that these predictions 


: ; ements 
not statements of certainty, but are actually probability stateme 
They are made in the sense of “the chances are... .” 


intelligence and emotionality 4 
al inferring process. In the ae 
intelligence, some kind of achievement often is measured and t ich 
ing the capacity which made Fo 
ective testing, for instance, st 
respect to basic personality structures 


ite 


In proj 


Exce pti 
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what 
often a ince Ba i 
n appears to the clinically untrained to be irrelevant 


b 

oe samples. 
Nus we see that i 

seé that inferences are drawn from a present sample of 


beha i % 

Selgin tongs respect to what later behavior will be and with 
Process of Pewee ae the behavior that was observed in the 
to fecopiize: — or measurement. It is particularly important 
Used Se bs “ae - results obtained in testing or assessing are 
tive sto, es ol inferences which have varying degrees of predic- 
exceptional é Saag is this realization necessary in dealing with 
complexities - pe since they are, by the varying natures and 
Our testing ei : . reir exceptionalities, the ones for whom many of 
Priate, vices and procedures may be at least in part Inappro- 


Th 
’e€ Meani 
eaning of Norms 
when they are 
Measurements 
to give them 
hich, in and 


Indivi 
ividu:z 3 
idual test performances take on meaning ¥ 


thr, 
Own j ; 
Which into social perspective by means of norms. 
are recorded have to be compared in order 
Mary is 51 inches tall w 


Meani 
of ier ied instance, we say | 
Say thes, vole i. one It takes on meaning when we ho = 
Verage a ary is taller than her twin brother, sa is ore al ne 
Seven, line-year-old girl, or 16 taller than 80 per cent. oF rer fel ” 
Ye re ating Knowing how average even year olds, average af at 
‘ler ‘sy and average nine-year-olds learn, we have a gotta hat 
Now He werstanding of Jim’s probable ease of learning aanalir 
Poibte by ane age to be seven years six months: This was ro 
Yas Used y the fact that the person standardizing the test which 
Be “i on Jim had ascertained how * typical population at each 
™orta ™ question had performed on that test. It is of particular 
*OuRnE fon here to note that @ studiously typica p ; 
ed, ol the standardization of the pulk of the measuring devices 
ee a oechanically using such devices 07 certain types - excep: 
Olan. hildren, therefore, may be completely without ines of the 


Nak 

Oia. Ne Ti a 4 : cap conly 

Igi Modifications of such devices, > be g only Set 
dily sligh 


1 population is 


atly the ma 


Prog, 4" standardized device, to ™° ; 
tty tg cre for ‘ soinal $' andardized device, or to 
r even parts of the origina ! : 
fferently standardized devices, each 

h to show that such 


Ne, Com + . 
s Sitat bine usable parts of di 
€s the carrying out of sound researc 
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tamperings do not invalidate the process of comparing the findings 
with the original norms. P 

Obviously, the significance attached to this varies with the nine 
of exceptional child being examined. If the child is exception 
only by virtue of some deviation in intelligence, devices standardize 
to measure this kind of behavior are applicable as standardized. On 
the other hand, tests involving speech to any significant extent would 
yield ambiguous results if used on children with serious motor 
involvements affecting speech. Certain manipulation tests, used 17 
a standardized, timed manner on certain kinds of motor-handicapP® 
children, would yield completely misleading results. When tests 
which include a considerable sample of acculturation are used oF 
children who have not had a broadly “normal” exposure to that 
culture, it is inevitable that questions will be raised as tO the 
validity of the results obtained. 

Mainly in areas of exceptionality other than those of the intel 
lectual deviant there is a very real question as to the extent to whic? 
the test performances of the severely orthopedically handicapped» of 
the sensorily handicapped, or of those with marked speech impait” 
ments, or, even, of those who are emotionally maladjusted shou 
be depicted in terms of scores which have been obtained in tbs 
“normal” standardizations and use of the device. If only devices 
standardized on a random sampling of a “normal” population are 
used on the exceptional, still excluding from our consjderation we 
intellectual deviant, should the performances of the exceptional 
stated in terms of the “normal”? If so, the exceptional stands 
suffer by such a comparison since many of the conditions whi? 
constitute exceptionality are recognized clinically as conditions 
which tend to impair rather than to enhance an individual's pe 
formance. If, on the other hand, devices are standardized, ‘a 
instance, on only the specific populations of the physically hav 


, P ja 
capped, there remains a problem of giving a meaningful soo} 


perspective to the performances of such persons on such device®, 
If, further, normally standardized devices are modified or “adapt® 
to the conditions of the exceptional, the meaning of the results Pf 
obtained, when compared with the norms for the original unmoe 
fied or unadapted device, becomes at best ambiguous. f 
Assuming the appropriateness of norms for the different type "1 
exceptionality, how should the performance of a given exceptio” 
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tbe 


child > 
ona icular i ized or interp 
particular device be characterizZ d or inter] reted? Should 


this chi : 
ee contin oa: as being in the bottom one per cent of the 
doing Saat ona given trait, or should he be regarded as 
He ote hand = view of the conditions operating in his case? On 
level at eh a oat scholastic standing may be far below the grade 
- her ten set might expect him to be working. On 
Meaniei tal sr mn ay e doing as well as he is capable of doing. 
al retardate, for instance, May be succeeding in school as 


Well A 

stil] Sege expected on the basis of his mental capacity, but he 
as a clerk in ne so poorly that he cannot be expected to succeed 
Out slips, sa, hiters grocery where he would be required to make 
and Siieswn i oices to check incoming goods, or even read names 
sses when making de plem here is not an 


out-and liveries. The pro 
-out either as a, 3 
ut either/or choice; 1t 15, £ deciding which to 


Use when, For : rather, one © g wl 
Consider “ or purposes of educational planning and motivation, we 
Purposes i. child's performance in terms of his potential. For 
lOWever “vocational planning; and for certain research purposes, 
lack of nn his status must be conceived of in terms of his skills or 
assumption ¢ in comparison with comparable skills in others. The 
tinguish es = a constant frame of reference, oF @ failure to dis- 
Consideral “a between different frames of reference, often causes 
Youth, able confusion in the assessment of exc ildren and 
We 

Diseg seen, thus far (1) tha at : 
he is, in effect, being obser onditions that are 

cepts and assump- 


inttolh jn con 
; : 
tion led as much as ppossllle; (2) ta eer main ee 


eptional ch 


t when any client is tested or 


ved under © 


8 are ¢ 
Aye et . 
ty ee oe in any testing of ¢ oe 
hy (estin exceptional; (3) that specia rob . 
Y the ad or assessing the exceptiona — whether It be attempt 
= ee use on the exceptional of a device develope’ a 
ih ted iniized upon the non-exceptional: or whether a a = ‘ 
1 iven K1 

«tion Y means of a device standardized upon 2 ge cat of 
Mant, at Children, or whether one tries take the si0 

: ‘ith the exceptional: and 

om one kind © 


(4) Pting” 

xq Stati devices for US ae 

‘ti ave th i somew hat » 3 
lonalj ese problems vat 

Mt Measuren Lie: nee the  oblems a ommon to various areas 
easy : mi 

vee ae Certainly, the more one }§ ae oy 4 
titicalhe been indicated, the more OM is hes! 

vs reported on various 
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handicapped, especially when there lurk in the background ee 
assumptions that 1.Q.'s (or other quantifications) are comparad ane 
a one-to-one relationship from one device to another, or nae “en 
handicapped group to another, or from one handicapped grou] 
a non-handicapped group. : bs. — 
As has been indicated, practically all of the devices whic : ihe 
been used in trying to ascertain the psychological picture a val” 
physically handicapped have been developed on essentially ne ; c* 
populations. This is understandable in view of the fact tha a it 
Most cases, such devices were the only ones available and becaus 
was desired to depict or describe th pe 
non-handicapped population with whom they had to live and peer’ 
pete. Take, for instance, the reporting of mental, or even achie 7 
ment, test results on the deaf in terms of how they performed nt 
devices which had been standardized on essentially non-deal ners ae 
Consider likewise the dangers of this type of characterization a 
the performances of the severely orthopedically handicapped. Ho a 
ever, no research evidence has been presented which demonstrat 


‘ " . nas 
that the basic assumption regarding comparable acculturation }4 
been satisfied. 


: : . r he 
e handicapped in terms ol 


Test Adaptations 


The point has been made th 
controlled pattern of stimuli y 
uniform manner in order th 


as 4 

at any test must be thought of ni 3 
a ‘| I 
vhich is presented to a client i 


} -qaull 
at the client's responses to those SP esk 
can be recorded and measured, Whether or not the orig! 


standardized pattern of items can be altered without lowering or 
validity of the total performance is an important question ane 
in examining children who are €motionally disturbed, or eve? — 
ously ill at ease in the examination situation, some psychology 
prefer to start their testing with performance or non-verbal ont 
rather than with the verbal items with which the test was stat re 
when it was Standardized, That such an approach tends - 
quickly to establish rapport with such subjects is generally acceP 
among clinicians. Fortunately, some research on the effects ° 


50 

e a dit 

altering the stimulus pattern of the test indicates that the valid?” 
of the total test response is no 


. . b} g pe 
t Impaired by this particular tY} 
Modification of the test procedure.2 
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It is ¢ ca F 
Mio bed aeons practice among those making psychological 
eS sean oo digs ee. to make other “adaptations” 
waiaie cs sr alee by omitting certain items on which the 
biti atte et tain the client cannot perform. Certain voca- 
sitseat seat bate ohne if speech is severely impaired, and 

pulation and drawing items are omitted if the client's hands 


are sever any : 
verely involved. This departure from the standardized stim 


ulus ¢ 7 a 
oncept of a test both involves a decrease in the sample of the 


client’ 7 ‘ 
im t's behavior and, when “corrections” are made for the whole 
fo) adie ae % 
ion ta the basis of the parts of the test which were used, usually 
i i 7 . ; ) 
plies that each item in the test has equivalent measurement 


value, 

a oe ¥ depicts the problem in a consi¢ 
Settee that in the test in quesuon ten kinds or “areas” of 
tracing, are aunplet. such as vocabulary, bead stringing, ne 
Oi. tet picture identification, identification of similarities, and so 
us assume, also, that four nine-year-olds are examined by 


meg - . =e 
ans of this device. Child 1 all ten areas and 


TABLE | 
SAMPLING OF FOUR CHILDREN 


nsiderably oversimplified form. 


is examined in 


CAL TEST BEHAVIOR 


HYPOTHE! 
* of behavior sampled in the total test 


“Areas” 
I i i Vv Vv vio ova VIL IX x LQ. 
x x x x x x x x x x 150 
x x % x x x x x x x 65 
x x x x x x x x 65 
x x x x x x x x 65 


earns . 4 
ars an 1.Q. of 150, which becomes part of the basis upon which he 
superior. Child 2, tested in the 


ma : 
4s y be characterized as mentally 
E 
me ten areas, performs in a manner that suggests that he may be 


a ; ia 
‘ Candidate for a class for the mentally retarded. Child 3, who has 
os speech impairment, is examined in only eight of the ten 

€as, and he earns an 1.Q. 0n that test of 65, numerically comparable 


to ‘| 
.° the one earned by Child 2, In like manner, Child 4, a manually 
“same” test which has been 


Tiina 
aaa child, is examined by the 

apted” to his ‘condition, and he is found to have an 1Q. 
incon | Child 3. We are 


Numer; ee 
. 'Merically comparable to those of Child 2 anc 
gical comparability among these total 


Just; - 
fied in assuming psycholog 
} t has been shown by research that 


tesy 2 
Performances only insofar  * 
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ycho- 

behavior samplings in areas III, IV, VI, and VII are of hate 
logical value, among themselves, and also as related od ae ts 
areas of behavior sampled. In spite of the fact that it “a = ee 
shown by research that these conditions have been med ‘ - studies 
been published in the field of the exceptional, TREE sane 
purporting to show comparisons among a paar a 
certain exceptionalities and the non-handicapped, and wi 
tain areas of exce tionality. ; ion 

Although this cote is more clearly recognizable in picene 
with attempts to measure “intelligence,” it exists ina slight A ent 
fied form with respect to attempts to measure emotional ai eee: 
vocational aptitudes, and educational achievement. hiecnser 
present in such attempts at measurement with the “er per” 
impaired and the speech-impaired, it is more commonly, = 
haps more dangerously, encountered with the cerebral ee ; ‘ 

Illustrative of ambiguous, if not misleading, data presented te ing 
the cerebral palsied are the following.® On the basis of the followi”! 


r his 
‘ of ht 
LQ. data, the author of the article stated that 40 per cent 
300 cases “must be classed as aments”: 


out 


LQ. Per Cent Age Per Gent 
Below 25 ., 7 1- 5 years 40 
25-50, 16 6-10 Bl 
51-70 . 15 11-15 20 
71-80 . 13 Over 15 Hl 
81-90 . 17 

91-110 . 18 Speech: Poor vin. Gl 
11-130 . 4 Fair 28 
131-150 3 Good . i 
Undetermined 10 


ues 
From a psychological point of view, one immediately asks q sts 
tions such as these about such data: By means of what test oF 


r 
’ . < ethe 
were these 1.Q.’s obtained? Since the 1.Q.’s were all thrown tog poth 
in the same t 


tests 
numerical 

“adapted” 
tions” hay 
the fact tl 
than six 
1.Q.’s? 
of erro 
tional 


abulation, is it not 

and psychological 
to the subjects? If so, 
© numerical and psych 
nat 40 per cent of thes 
years of age, how ps 
Since we know that the y 
rin the Psychological m 
Possible distortion resu 


assumed that these I.Q.’s have 
comparability? Were on japt™ 
do the results from such “‘a¢ aa of 
ological comparability? In 65 
€ cerebral palsied clients we! gue 
ychologically meaningful A e si2€ 
ounger the child the greater t ini div 
€asurement of him, how much tio” 
Ited due to the crippling con¢ 
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of th ae ‘ 
SS Pg per cent were reported as having “poor” 
further sant ee os ce ~ and gees tipesudats 
Possess that enabled “ee nag : a apie ee eee 
ilies Wii cescicen) sails de ermine I.Q.’s in all but 10 per cent 
Petes ct aca a Pa sied clients, 40 per cent of whom were under 
final ha ate 61 per cent of whom had poor speech? No 
itil dieses: spe nin would be evidenced as to the extent to 
Pbehienents nte igence quotient data would be affected by hearing 
netted in these subjects. Questions such as these can well be 
a Se aes toa number of other reports on the intelligence 
the cerebral palsied and certain other orthopedically 


j dicepped children. 
es as turns to the severely 
age 4 ps those born with this handicap or h 
the fact oe of the same questions arise, and n 
differ §j hat the psychological conditions @ 
who peta from those attending, say, 
tion her € normal hearing aculty- We shall confine our 
Beneral Sto problems attending the attempts at the measurement of 
tional pie, capacity, but recognize that meas 
involves justment, vocational aptitude, and eaeations achievement 
for aa corral: directly comparable problems We have difficulty, 
Beneral ance, in feeling that our basic assumption concerning the 
Subject comparability of the acculturation of such handicapped 
With on has been satisfied, particularly if devices developed for use 
Stated i non-handicapped have been used on them and the results 
stand my terms of a normal population. For a long one devices 
“i aiamni on a hearing population were administered to deaf 
en and youth and their performan zed in terms of 


Me ces character! 
n . . 

tive = ages or intelligence quotients derived from he 
data. That the deaf did significantly less we 


A I] on these devices 
n the hearing was clearly evident. But did this 


the fact indicate that 
Aig capacities of the deaf were as low as the test results sug- 
ed? Since at least most of the devices which were use! 


a d sampled 
aVily + i 
Vily in the verbal and conceptual areas, particularly 


acoustically handicapped — par- 
aving it from an early 
ew ones occur due to 
ttending this latter group 
the cerebral palsied 
considera- 


easurement of emo- 


aring-norma- 


e. regarding 
arj 6 : Teg 
Bec subjects, one very properly can raise the question, vies the 
t uration of the deaf enough like that of the hearing (on whom 
t the use of the s 


e ‘ : 
devices were standardized) £° warran ame device 
Since even most “mental’ measuring devices 


the 
two ” 
groups? E «sy to achieve is inferred 
which capacity )s 


€asy 
Te achievement (from 
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” rcepts 
had the deaf the same opportunities to achieve frente Fr cont 
and form concepts) as did the non-deaf oe ee fees ba of the 
In light of the discussion of the a tena Te Tecate pack 
deaf in Chapter 3, it is clearly apparent that the accu 
grounds of the two groups are not comparable. ; of endeavor 

This fact was early recognized and led to Ewo lines ve likely © 
Reasoning from the assumption that basic intelligence hat ag the 
be “normally” distributed within a large population & scape or 
deaf) unless there are factors known to be operating omg that 
distort it (as contrasted with affecting the manifestat mould not 
intelligence), and that the average of that distribution s patio” 
be so far below the average of a comparable hearing pol menta 
ways were sought to get a “truer” picture of the iret 
capacities of the deaf. Since the devices used were pres eet 
verbal, it seemed reasonable to get at the basic learning i jdea 
the deaf in a non-verbal manner. This seems like a wonde1 verb’ 
and it would be if we could be certain that the kinds of ae 
behavior sampled provided as good a predictive basis - 
quent school learning) as did the verbal behavior sampling ; 
ever, most measures of non-verbal behavior developed on 4 


* . « pee suc! 
population do not provide as good a basis for predicting 
school learning as do measu 


inantly 


cess # 


ase 

. he cé 

res of verbal behavior. In th on ‘ound 
the deaf, the use of hearing-standardized non-verbal tests Wé use 
to be more effective in indicating scl 


€ 

“ as thie | 
hool learning than wa int 

of hearing-standardized verbal tests. 


prove upon this admittedly makeshif 
verbal tests which could be used wi 


ir levelop™® ied 
these materials on the deaf. A roughly parallel d 
history has existed with r 


als, 

€spect to the areas of the cerebral Ft é 

and the blind. First, existing devices were employed, with of ee 

any modification from their original form; certain ape eith® 

devices were then omitted and/or substitutes made; eo c 

whole new devices were made or planned, or asap ; 
cedures and norms were developed for the particular excep 


<t to 4 
Steps were taken Sas nom 
t situation by develop dining 
th the deaf and stan A 


7M5S 
MEASUREMENT APPROACHES AND PROBLE 


We have considered 
and difficulties inhere 


10 


ic 
as 

, ions ba 

at some length certain assumptio on 


ti 
. ‘ xceP 
nt in attempts to examine the € 
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On 4 

ae a pos hes sil should be able to determine for 
Sia nae a ae ° specific devices and procedures. 
pie oro vi man hear re 
Racaty ines aie ee _ ; uman behavior runs frus- 
piel deat , une reds. ther less well standardized and 
fontieecily t es n hich have been used, many of which might add 
prutiiad . : our understanding of human behavior if they were 
Buagnas a scientifically acceptable bases, increase the total 
iia, ce ‘ o consider each of the best and most promising of 
Bs fered; sic mee to particular types of exceptionality, would lead 
highly ori se detail that would be interesting but, in large part, 
only Bae nonil It will better serve our purpose here to consider 
Havior re mage attempts at measurement of certian types of be- 
attempts I certain of the areas of exceptionality. Some of these 
bs hs ie ‘ents been made, others are being initiated, and some need 
. dertaken. 

eae seme we strive continuously to think in terms of the 
ndividual” reacting 11 varying situations. However, measure: 
What we have 


ment j ‘ ¥ 
t in this molar sense has not been accomplished. V 
to deal, one at a time, with certain 


n to reconstitute the individual 
For our purpose here, we 
ent approaches and 
physical condition, 
educational 


t i 
ae op mye: artificially, 
into a d ae individual, and the 
shall ‘Ae dint: meaninglul whole. 
Problem oS ourselves with selected measurem 
intellect, in specific areas: limited aspects of 
achieve ual potential, socioemotional adjustment, 
A ment, and vocational aptitude. 
be is consider these facets of different kin 
and youth, we recognize that some evid 


are, 

a . . . 
chile overlap to varying extents with certain evic 
d needs a certain amount of intellectual capital and educational 


increment in order to comprehend and react meaningfully to an 
isterean on social adjustment or to certain tests of od eee 
be ne Even if the items in such devi ‘i a - Shy he must 
are to | to understand and remember what is reac i : pe 
- have even elementary validity. In spite By em i 

" ne as partially and, if competent peseane* — een a 

" a devices used, jdentifiably discrete. Bear in mind, Hay ¥ at 

all refer to the exceptionalities as though they were single 


athe eae 
t than multiple exceptionalites. 


ds of exceptional chil- 
ences of some of these 
Jences of others. A 


ces were re 
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The Physical Area 


. con- 

During the early years of an individual's life, ae a 
cerning intellectual growth are based essentially a eaauele pecause 
physical growth and development. This is understanc re sanction 
the nervous system must grow in order that muscles wi dence 
When certain muscles are seen to function, this is taken as oy iatio® 
that certain neural growth has occurred. When normal ae 
does not evoke a given motor response, it is inferred that rowth 
growth has not occurred, due either to lack of time for such ae of 
or to the presence of some pathological condition. If the wee. 
a variety of motor responses of an 18-month-old infant is one one 
to the nature of those of only a nine-month-old baby, panes: 
is highly suspicious of “mental” retardation or of some contri single 
pathology, or of both. (One does not generalize wisely on 4 icture 
sample of behavior!) As a result, the physical developmental P ning 
serves as a major basis on which inferences are drawn concé an 
“mental” development. Particularly useful in ascertaining a 
interpreting this physical developmental picture of pen 
young children is Gesell and Amatruda’s Developmental Diag com 
although, in using the information in this book, one a in 
stantly bear in mind the fact that the normative statements 47”. 4 


ree ee an 

terms of averages and that perfectly normal individuals a 

somewhat above and below the averages which are presented. 
In interpreting behavior sam 


er 
mD' 
ples of this sort, one must re™ jon 
that the manifestations of som 


€ mild neuropathological ane 
may not appear until later. Illustrative of this is the cas¢ pa” 
child who, at the age of 18 months, was very thoroughly and Te 
ently competently examined, both neurologically and psyC" 
ically, in a clinic of high repu 


sits 
clint 
te. The official report of that iio? 
undoubtedly justified at that tj 


i 
A uspr~, 

time, contained not even a suSP i 
of any neurological involyem 


4 
fal 

é she - 
ent. When the writer saw th sub 
at the age of five, there were moto: 


r and sensory responses aie: tbe 
gested some neural involvement. Subsequent examination io’ of 
child by a competent medical authority, confirmed the susp}© yin’ 
mild athetoid involvement with an 


2 pea 
accompanying moderate 
loss der 
ma" 6 
Some evaluations of over-all motor coordination have bee? "oct. 
especially of the mentall 


y retarded, by means of the Oseretsk¥ jp 


. 5 " . HQ 
While the behavior samplings of this test are not particul® 
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administration to older children have led 
it somewhat. His revision is in the 
nd he is obtaining data by means of 
on a normal population. 


ae the problem of its 
an? impli : 
. in 7 to simplify and modify 
process of being standardized, a 


it 
ho on mental defectives and 
net ae 
e problem of characterizing the motor levels of children handi- 


ees a disorders has been attacked by Johnson, 
a fit eat? angates Drawing upon Gesell’s developmental data 
ices: : pe situations and devices which call for more complex 
EB daver they have constructed an individual test by which they 
eden = nie motor ages ap such handicapped children. 
— meme originally on normal children, for which the original 
Miscuteate, tunately are not available, norms are established for 
The aan both with upper extremities and with lower extremities. 
makin ¢ gee can be examined both with and without braces, thus 

g possible a determination of the benefits of bracing and the 


eff : 
ita of other corrective work. 
re ustrative of a different bas 
encies of children, youth, and adults w 


pee ie the check lists prepared by 
nee ceva Record provides @ means for i t 
tisin PES including speech, dressing, undressing, eating, locomotion, 
1 8 and sitting down, and for recording progress in learning such 
Physical activities. The Brown-Bogert Pre-Vocational Motor Skill 
Nventory 10 is intended for use with “any person of any age who 
i ene or more extremities free for motor skills.” }One hundred 
Vities are listed i also, but they differ from the 


Rss n this device, 4 
entia Seems . ‘. ‘ 
“sentially self-care activites of the cord by includ 


in Daily Activity Re [ 

aaa such as fixing @ plug on an electric cord, extracting a 

‘ul, packing groceries in a carton, and putting 2 key in a padlock. 
hile the time allowances for both thes 


1 e devices and the age 
i acements of the items in the latter inventory still may require more 
8id statistical validation, the instruments and thei 


x r underlying 

’tionale have much to commend them. 

men entionally ignoring the psychogenic a 

Problem pa ae - nae ee : poattnte Ss neech im pair- 
aS em of identifying the behaviors that © : alte oa ie 

Stina as facilitated by the many check lists, sets of pi SANGO her 

uli for evoking speech behavior which are described in the 


ch : 
aan On. speech-handicappe? children.”* 
hile it is not within the proper domain 


the motor com- 


is for the study of 
cular involve- 


ith neuromus 
Brown and others.? Her 


s for checking 100 routine 


ts of speech impair- 
motor function, the 


of the psychologist to 
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make diagnoses regarding the presence or absence of brain wgon 
he often can detect behavioral cues on the basis of which © W er 
consideration by the neurologist. Sometimes his suspicions a 
aroused by electroencephalographic tracings, by digit, letter, 
figure reversals or rotations on intellige ant 
tests, or by certain bizarre or stereotyped perceptual be ne wt 
(Such hunches tend to be dangerous when they are en nace a 
neophyte; they are not 100 per cent certain with experts!) te ti 
the more scientific approaches to this problem has been mac rant 
Graham and Kendall who developed a Memory-for-Designs a 
for this purpose.’ This test consists of a series of geometric aco 
which are presented, one at a time, to the subject for five wane 
and then withdrawn for the subject to reproduce from eames 
Scoring is done on the basis of the amount of rotation, pont 
and/or mutilation, with corrections being provided for the men™ 


ain 
3 ascertall 
level of the subject. No research has yet been done to asce 


- the 
whether this approach can validly be used with the deaf ot 
blind. 


“aiective 
nce and on some projectlv® 


The measurement of audi 
discussed here, since those p: 
in the chapters on the acou 
Suffice it to point out here 
parallel those in the are 
areas, for instance, there 


e 
tory and visual efficiency will not & 
Tocedures and problems are agent 
stically and the visually handy 
that certain problems in these mre? 
‘a of measuring intelligence. In all «bly 
is first the problem of gross and eT 
effective Screening, as a result of which children so screened 
undergo more intensive and extensive individual examination 
more highly trained persons. Audiometrics and vision meer Gs 
procedures vary in validity just as group intelligence tests city 
Further, just as a child of normal or above-average mental cape ity 
may not do well on a group intelligence test because of emotional! d 
or a number of other factors, just so, for instance, may 


“fail” in a group testing situation because of wax in his ears, @ 
or other causes, 


Helpful to some extent in the 
exceptional children 
their different gross 


o 
total psychological assessmen of 
and youth are the evaluated measuremen™ | ¢ 

Structural features. Clinicians vary “" 
amount of attention they give to such aspects as body tyP& "ad 
girth, cephalic index, changes in chest size with in ore 
expiration, and Stage of development of the wrist bones. Heig 


neat 


av 
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wei . ; 
ed pea mea in the light of the nature of the child's 
ond ee ee = history, can be helpful in understanding 
Ussine crc = aspects of the child. The most widely used 
PeGtemrventsl ih be shose of Baldwin and Wood.1* More recent 
Crass - = normative data, compiled by Olson,!5 show no 
Rowicpap ei ed deviation from the earlier norms. They do, 
iheen vk uf = e additional data on permanent dentition and 
the : and extend the height-weight norms by sex down to 

evel. Recording and studying the physical develop- 


ment: 3 

Amann of children, by teachers and parents in checking 
Problems — by pediatricians 1n working correctively on growth 
reo ioe facilitated by the Wetzel Grid technique."® Based 
Tates, net that children tend to have their own physical growth 
Kttes fram Ssive plottings of height-weight status can reveal depar- 
i the children’s channels which, in turn, are taken to be 


indicat; 
‘a : ? 
tive of some disturbance of growth patterns due to physical 


eta factors. 

ss tons behavior pattern 0 
1, Sl a ager ae and structural anom 
SOlicitous a but, also with at least equal prev y excess 
highly and inhibiting parental care. Unless one 1s clinically 
el panded of traces of cues in such cases, the degree. of 
than te sEabvemene is likely to be regarded as considerably greater 
Opist sag is. In such instances, the orthopedist, the neuro- 
Cues - the pediatrician can give the psychologist some valuable 
and, often, the psychologist can find behavior potentialities of 


mu 
ch y; : hye 
value to the medical specialists. 


fa child may be distorted not 
alies and physiological 
alence, by excessively 


Th 

e Ar 

Area of Intelligence 
and problems of measure- 


ons 
how how easily 


The dj 

e ‘ . 

ene 5 discussion thus far of assumptl 

M general and the jllustrations presented to s ( 
rticular 


the 

res . : . 
Can ieee of attempts at measurement of intelligence in pa 

the © contaminated both are of particular import with respect to 
Problem of ascertaining the Jearning capacity of all types of 


Xen es 
©€ptional children. 

‘ i problems. AS this discussion has progressed, the reader 
st Tobably become concerned about the seeming confusion of the 
Urement of “intelligence” as a total, all-inclusive something 
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with the measurement of aptitude for school learning. ny my 
also, that he has become concerned with allusions to a mee 
capacity and illustrations of measured learning capaci hension of 
standing of these terms will contribute much to a compre a “ — 
the significant measurement problems of the exceptional, “ aa anal 
basis for critical evaluation of the studies reported in this - ante 
to an adequate background in light of which to perceive seein i re 
and weaknesses of current and future attempts at measurem 

this area. le 

Granting that it would be psychologically significant to be on: 
to measure an over-all, all-inclusive intelligence either within a Sette 
area of exceptionality or among all areas, the bulk of the whe 
have been, and probably will continue to be, directed towar il 
measurement of those aspects of intelligence which are most — 
related to the learning of a certain kind of behavior that ‘nore 
to play a major part both in just living with people sore 3} 
specifically, in learning in school situations. Since the pe ae 
school learning situations constitutes the bulk of society’s ongal elli- 
efforts in the interests of children, the measurement of the i 
gence,” or “mental capacity,” of these children becomes ne a 
not essentially, the measurement of learning aptitude geare¢ aa 
marily to school situations but also to many non-school situa! ole) 
In the discussion here, it is assumed that the major, if not the 2 
learning activity is the acquisition of symbols. 

Within this structure, then, the following definition of nism 
gence” is employed: Intelligence is the potential of the one 
to acquire symbols, to retain those symbols, and to commun! a 
meaningfully by means of those symbols. This includes much rae 
than vocabulary acquisition in the non-technical sense. aie : 

ay be spoken or written. They may be verbalized or non-verbali# 


ects: 
Symbols represent both objects and relationships between obje 
The child, for instance, may ru 


egntell 


alizé 
b his stomach as a ee i 
symbol to communicate the idea that he is hungry, that b 


is 
something, or that he has a stomach ache. He may say, gine 
taller than Sue,” using the symbol “taller” for the relations™ Ti ed 
tween two persons. He may cringe, in a completely unvet f ds 
manner, at a frown because this facial “symbol” in another PO vind 
a threatening relationship between another and himself. on poe 
acquired these symbols he uses them in “intelligence” tests, * 
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sonality inventories, in vocational aptitude tests (either verbal or 
Non-verbal), in educational achievement tests, or in projective 
devices. In the light of this, then, the measurement of this aspect 
of intelligence becomes the measurement of the child’s susceptibility 
to acquire symbols. 
The second terminological problem here arises with respect to our 
belief, or evidence, as to how close we come to the measurement of 
this susceptibility to symbol acquisition. When test performance is 
minimally contaminated by such conditions as emotional overlay, 
Sensory impairment, motor involvement, or abnormal acculturation 
(“hothousing” or gross deprivation), we regard such test behavior as 
very closely indicative of basic capacity. To the extent that test 
performance is clouded by any of these conditions, we get mesa 
that do not accurately reflect that basic capacity. The term basic 
Capacity,” or “basic intelligence,” is used here to denote re 
Nearly the biologically inherent learning Sesame of = Sean 
€ continually hope that the behavior which reflects 1 2 a . 
culturally contaminated as possible, but have the constantly ling! 
Ing Suspicion that it is at least a little so distorted. : oe 
The likelihood of test performances reflecting the wah ace Sr 
Of children yaries with the population of which those c ae ee 
& part. If they were a group randomly selected oo ee e 
\eterogeneous public school population, basic pees een dae 
likely to be pretty accurately reflected in significape a z ean 
all of those in such a group- If the children vee ee ee 
Selection of those brought into a psychological i i a 
tion, the basic capacities would be reasonably ace important 
Snly a small minority of them. Again, and this ist Sue 8 
-ceptional, it would be highly 
°r us here, if the children were all excep 


ASIC acities wou e reasO ibl lear flecte: in 
y that b i Jd be reas! nably ¢: ly refl d 
capa cities y 


apter and that have been presented 

his book, the test performances ofa se 

thi ed by these 

“tge percentage of exceptional children are en eed 

nnditions of entlosial overlay, sensory inp ee 
ent tion. Whereas suc t 

“nt, and abnormal acculturao™ L eee Ae 

‘hs are recognized in the area of tested pce ae Be 

si i i oca a 

d are pe ae in the areas of emotionality wea Re care oy 

€s, they are particularly significant psychologically 


